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BACKGROUND 


Three Decades of Clinical Experience 


} HE use of cow’s milk, water and carbohydrate mixtures representy 

the one system of infant feeding that consistently, for three decades, 
has received universal pediatric recognition. No carbohydrate employed 
in this system of infant feeding enjoys so rich and enduring a back- 
ground of authoritative clinical experience as Dextri-Maltose. 


DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies. 
DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the 


physician. 
DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated 
babies. 


These products are hypo-allergenic, 


DEXTRI-MALTOSE 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching 
unauthorized persons 
. Evansville. Ind.. U. S. A. 
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among the guilty 
...9 physicians 





Nine physicians were among 225 upper income patients 
found guilty of diets wanting in one or more vitamins. 


Low-vitamin diets are not restricted by income or by 
1. New England J. Med. 228:118 
(an. 28) 1943 


2 LA.M.A. 1293613 (Oct. 27) 1945. intelligence.” Greater assurance of adequate vitamin main- 
tenance is available in potent, easy to take, and reasonably 


priced Upjohn vitamin preparations, 
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Medical Education in South Carolina 


FROM A SURVEY REPORT TO THE 


RESEARCH, PLANNING AND DEVELOPMENT BOARD OF SOUTH CAROLINA 


By the Division of Surveys and Field Services, George Peabody College for Teachers, Nashville, Tennessee. 


1946 


(The survey of State tax-supported institutions of 
higher learning in South Carolina was undertaken by 
the Division of Surveys and Field Services at the 
request of the South Carolina Research, Planning and 
Development Board. Authorization by the South 
Carolina General Assembly for the survey of higher 
education was included in the Deficiency Appropria- 
tion Act, 1945, Section 3; 


“The Research, Planning and Development Board 
of South Carolina is hereby authorized and instructed 
to procure a professionally recognized and competent 
staff to make a study and complete survey of the 
State tax-supported institutions of higher learning in 
South Carolina, including program and physical needs, 
giving detailed special attention to all phases bearing 
upon an adequate, efficient and progressive system 
of coordinated and unified higher education for the 
State. 


“At the completion of this survey, the said Board 
shall publish the report of its findings for the public, 
and shall present the detailed findings to the General 
Assembly, together with proposed bills that will put 
the suggested program into effect.” 


The institutions of higher learning included in the 
survey were: The Citadel, Charleston; Clemson Col- 
lege, Clemson; Medical College of South Carolina, 
Charleston; University of South Carolina, Columbia; 
Winthrop College, Rock Hill; and State Agricultural 
‘and Mechanical College, Orangeburg. 


We present, herewith, that section of the report 
of the Research, Planning and Development Board of 
South Carolina which pertains exclusively to Medical 


Education. This section along with the rest of the 


report has been presented to the General Assembly. 


This report not only endorses the Medical College 
Expansion Program as proposed by Dean Kenneth 
Lynch and his Advisory Committee—which was also 
endorsed by our House of Delegates at its special 
meeting in December—but goes well beyond it in 
making recommendations for the future. It is a well 
organized and presented statement of fact as to the 
conditions which exist in South 
need for future development in the field of Medical 
Education.—Editor ) 


Carolina and the 


In the very nature of the case medical education 
involves certain long recognized requirements, none 
of which can be waived. There must be well 
equipped and well staffed laboratories for (1) teach- 
ing and research; thorough clinical instruction, cor- 
related with the medical sciences; (2) abundant 
clinical resources, both in-patients, or hospital cases, 
and out-patients, or those who are able to walk to 
the clinic for diagnosis and treatment; (3) clinical 
research as well as fundamental research in the 
medical sciences; (4) fully qualified teachers of all 
grades; technical and other personnel; (5) a high 
grade health service program for students; (6) com- 
fortable and well located dormitories and dining fa- 
cilities for students, if possible; and (7) acceptable 
housing for internes, hospital residents, students and 
graduate nurses, and certain other assistants who 
Abundant cases for 
clinical of the general and 
specialized fields of medicine and surgery, psychiatry, 


pediatrics, and obstetrics, must be available in prop- 


must live within the institution. 


instruction within all 
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erly distributed proportion to insure sufficient teaching 
material in each medical classification. This require- 
ment involves convenient and especially designed 
out-patient and in-patient facilities with special ar- 
rangements for teaching. Excellently constructed and 
equipped hospitals, meeting all requirements for the 
sick, may still fall far short 


of teaching essentials because of their design and 


modern care of the 


arrangement. 


To secure a continuing number of acutely ill pa- 
tients the medical school and associated hospitals and 
clinics should be located in the most populous area 
accessible by good 
Further, it 


available and should also be 


transportation from a wide area. must 
be emphasized that the developments in medicine 
are now so many and oft-recurring that the facilities 
and faculty thought ample for medical education 
today call for additions and changes tomorrow, in 
order to prepare young physicians adequately; to do 
anything else than this is unfair to them and to the 
public. While from every point of view the personal 
factors in medical education are more important than 
anything else, nevertheless good physical facilities, 
or what may be called a proper work shop, are 
peculiarly essential to medical education, to the care 
of the sick, and to essential research. 


MEDICAL EDUCATION IN SOUTH CAROLINA 

South Carolina is a relatively small state. It is 
fortunate in having only one medical school, well 
located in the largest city of the State, with excellent 
traditions and background. Prior to the war between 
the states it was one of the leading schools of the 
country. With growing support from the State in 
recent years the Medical College in Charleston has 
been making substantial progress, especially in the 
number and quality of its whole-time teaching staff. 
Its long association with Roper hospital has been bene- 
ficial to both institutions and it is hoped that that 
association will Medical 
College has certain un-met needs which call for 
immediate consideration and planned action. In this 
connection it should be mind that the 
standing of medical colleges is relative; that when 
the larger, better equipped, and better staffed schools 
advance such advance sets a new standard for all 
other schools. Ratings, therefore, are not fixed. A 
good rating one year, relatively speaking, without 
continuing development may mean a marginal rating 
the year following. 


continue. However, the 


borne in 


While this situation obtains in 
other forms of education, one is peculiarly impressed 
with it in medicine, because of its rapid and con- 
tinuing advancement. 


A New Teaching Hospital 
The Medical College of the State of South Carolina 
has less than one-half of the hospital beds available 
at this time for clinical instruction which even on a 
modest basis should be provided. 
of action is open. 


Only one course 
Unfortunately, hospitals well de- 
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signed and well constructed are expensive, yet they 


immediately double which must 
always be kept in mind, that is, they provide for the 
best type of medical care and they make the teaching 


Thus every dollar spent for 


serve a purpose 


of medicine possible. 
teaching hospitals and their maintenance serves a 
two-fold purpose. It was this appeal, “the education 
of youth and the care of the sick,” which early led 
one of America’s great philanthropists to establish a 
medical center which has brought healing and educa- 
tion to the lasting benefit of mankind for years. States 
can respond to the same appeal, because there is a 
rising tide of interest in health and all of those essen- 
to its maintenance, on the part of 
Never before in our 


tials requisite 
every class of our population. 


history has this been so evident. 


The teaching hospital proposed for the medical 
center at Charleston, already discussed rather widely 
throughout the State, will not cost less than $3,000,- 
000. 
operation are heartily endorsed. 


The general plans for its construction and 
When built 325 
beds are to be put in operation and the other space 
in the hospital used for housing nurses, internes, and 
It should not be expected, however, that 
the new hospital can be used indefinitely for any other 
purpose than patient care. The reason for this is not 
far to seek. When the type of diagnostic service and 
treatment which the new hospital will be prepared to 
give is sampled by the public and by referring phy- 
sicians all over the State, it is believed that it will 
not be too long until the new institution will be found 
all too small, perhaps to the amazement of many. This 
certainly is the history of similar activities elsewhere. 


residents. 


It does not seem advisable to stress further the 
inevitability of added clinical teaching resources which 
the Medical College must have in a hospital owned 
and operated by the school; there is no escaping it, if 
the Medical College is to meet current rising standards 
of teaching, and equally there is no escaping it from 
the standpoint of the service it will be prepared to 
give patients and referring physicians on a state- 
wide basis. Whether the school’s enrollment is en- 
larged or not, and it perhaps should be increased to 
meet the State's need, the hospital is a sine qua non. 


Thus far hospital discussion has been related to 
undergraduate teaching of medicine and to patient 
care. Such a hospital serves other functions, all im- 
portant: greater opportunities for the education of 
nurses (of which there is a shortage in South Caro- 
lina), education of the hospital resident staff, and 
post-graduate teaching of physicians through patients 
referred, refresher courses, clinics, conferences, sem- 
inars, and the like. In the medical field education 
of the hospital interne and resident is designated 
graduate work. It serves as the basis for further 
preparation of the medical graduate either for gen- 
eral or specialized practice. The importance of this 
function is too little understood. Graduates of our 
medical schools of the earlier days are sometimes 
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unaware of the considerable responsibility which the 
education of the resident staff today implies, to say 
This is more likely to 
and fifth years of this 
instruction is 


nothing of the lay public. 

be true of the third, fourth, 
program. Such 
sufficient clinical 


impossible without 
and sufficient time on the 
part of properly qualified and interested staff mem- 
The hospital sought for the Medical 
College under the plan of operation proposed is 
quite as important to the education of the resident 
staff 


notable that the location of the hospital where an 


cases 


bers. new 


as it is to undergraduates. Moreover, it is 
interne, or resident, completes his work has much 
South 
approved _interneships, 
cannot afford to see more of its medical graduates 


to do with his choice of a place to practice. 
Carolina, already short on 
go to other states for hospital appointments than 
is absolutely When they do this their 
chances of being lost to the State are so considerable 
that the situation is difficult to control. Even when 
they go out of the State the authorities of the 
Medical College can well afford to spend time in 


necessary. 


keeping in contact with them to encourage their 
return for practice at home, if residents of South 
Carolina. It is that internes are 
received from other states their chances of location 


also true when 
for practice in the state where the interneship, or 
residency, is served constitute a potential asset for 
medicine. From this discussion it can be seen that 
the new hospital has an important role to play in 
graduate education and that this role increases the 
demands upon faculty time, but is inescapable both 
from the standpoint of patient care within the hospital 
and clinic and from the standpoint of insuring more 
highly qualified practitioners in general medicine and 
in the various specialties. 


Other Needs in Construction 

The good, small library of the Medical 
College is much used but poorly housed. Quarters 
are cramped, further expansion is limited, and noises 
from the street disturbing. Either the present library 
must be enlarged by moving out the department of 
pathology, or a new building must be constructed 
immediately across Calhoun Street from the present 


Library. 


library, or the new hospital enlarged to accommodate 
it there. In either event, an expenditure of approxi- 
mately $150,000 will be required; in the case of new 
construction provision for further expansion should be 
planned from the beginning. It is suggested that the 
department of pathology might in the future be 
housed in a wing of the new hospital, constructed to 
connect that building with the medical laboratories 
across Mill Street. In that case Mill Street could 
be closed to vehicular traffic, except for a fire lane 
provided by a suitable passage through the proposed 
wing across Mill Street. There would be. certain 
advantages in tying the department of pathology into 
the hospital and medical laboratories as suggested. If 
the library is enlarged within its present building the 
sum of $150,000 mentioned for its construction else- 
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where will be required to give new housing to the 
department of pathology. 


Completion of Medical Units. The sum of $150,000 
is needed to complete one corner of the Medical 
College quadrangle. 
be provided. 


Essential laboratory space must 
The storage shack in the center of the 
quadrangle according to present plans will be torn 
down and replaced by suitable shops and a storage 
building. By far the major part of maintenance and 
demand on shops is required by hospitals as com- 
pared with laboratories. On that account it is sug- 
gested that the present ugly and dilapidated storage 
shack in the quadrangle when removed not be re- 
built in the quadrangle but be assigned to space in 
the basement of the new hospital, with arrangements 
for future expansion. If this should be done, the 
center of Medical College quadrangle could then be 
converted to the purposes of a_ practical outdoor 
amphitheatre, useful for larger assemblies, including 
commencement. It is believed that the quadrangle 
is too small to justify construction of even a small 
building within it, with little or no chance of enlarge- 
ment. 

Renovation of Present Plant. The present medical 
school plant still needs further renovation and better- 
ments. For this $50,000 is 


purpose the sum of 


recommended. 


Dormitory and Dining Hall. 
it has been realized that medical students and internes 


In more recent years 


have not been given a square deal from the stand- 
point of housing. The medical student is perhaps 
under more nervous tension, with longer hours of 
continued work, with fewer opportunities of relaxation 
and recreation, than any other student without ex- 
ception. As a result too many break down physically 
either during student days, or soon after graduation. 
It is unfair to the student and just as unfair to the 
state which subsidizes education in part to provide 
less than standard living conditions with increased 
chances of early loss to the profession for which he 
seeks to qualify. It does not come within modern 
concepts of concern for human welfare, if one really 
stops to think about it, not to provide defensible 
standards of physical, social, moral, and cultural wel- 
fare on the part of the medical student. Here a 
dormitory system is almost indispensable. On that 
account a combination 200-capacity dormitory and 
dining hall, to cost $400,000, is strongly recom- 
mended. 


Land Additions and Improvements. The Medical 
College occupies one-half of a block in the city of 
Charleston. Mill Street it is closely 
surrounded by buildings on every side, which is not 
atypical of early planning. 
been made for light, air, fire protection, relief from 
traffic noise, and aesthetic requirements. 


Except across 
Too little provision has 
Fortunately, 


this situation can be altered materially. A minimum 
of two city blocks, bounded by Mill, Lucas, Doughty 
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and Ashley Streets will be needed for the new hos- 
pital, present and future dormitories, parking, which 
is very essential to those who spend the day at the 
hospital and equally essential to visitors, and other 
purposes which will appear in future years. It is esti- 
mated that this area can probably be secured and 
improved at a cost of about $300,000. Charleston 
Medical College site. It 
would be a gracious thing and justified on business 


gave to the its original 
grounds, if Charleston again could finance the two 
city blocks needed today, provided the State within 
an agreed upon time constructs the new hospital. 
Such facilities bring large payrolls to communities, 
money spent by’ patients and their visitors, add to 
community prestige, and other advantages apart from 
the work of the hospital itself. A 
center in Charleston, at least in many cities, justifies 


great medical 


financial as well as moral support. 


It is also urged that the land across Calhoun Street 
from the Medical College quadrangle, to the south of 
the land there owned by the Medical College, now 
owned by the city, be deeded to the Medical College 
for its future purposes and particularly as an assured 
means of keeping the area around the medical center 
as open as possible. In this connection it is suggested 
that should Roper Hospital be rebuilt in the future 
that it be set back from the street line to enhance 
appearance, reduce fire hazards, and generally im- 
prove the environment. 


The one-half block partly bounded by Lucas and 
Doughty Streets should be acquired for future use 
as soon as possible. It would be a_ blunder of 
magnitude if this area were to be built up in such 
a way as to handicap the medical center expansion in 
the future, and that goes for open spaces and recrea- 
tional facilities as well as for buildings. This would 
be an admirable site for the health center now under 
discussion by the public health officials in Charleston. 
If and when acquired it is hoped the building will 
be surrounded by sufficient area, properly landscaped, 
to give the building a suitable setting. It may also 
be said that the experience in other cities has well 
demonstrated that health centers, when located im- 
mediately adjacent to medical schools, profit far more 
than may at first be anticipated. By such proximity 
it increases the chances of consultation between the 
health center staff and the medical school staff, both 
on the laboratory and on the clinical side. But it 
much that, it 


student a ready opportunity to participate in the 


does more than gives the medical 
activities of the health center, which is important 
in two respects: it offers him a desirable approach 
to public health activities and it influences at least 
a few students later on to go into public health as 
a career . Any municipality, or county, may well go 
to extra expense, if that be necessary, in order to 
locate at least one of its health centers immediately 
adjacent to the medical school because of the mutual 
advantages assured. This advantage can well be dem- 
onstrated by visits to medical centers where such 
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arrangements exist. There are notable cases where 
the health center was located a half a dozen blocks 
or more from the medical center quite to its handicap, 
as can be ascertained by inquiry. 


Funds for Support of Operations 


South Carolina currently has appropriated $286,000 
for the operation of its medical school, this being 
supplemented by properly charged student fees. For 
the vear 1946-47 the College has requested an appro- 
priation of $314,000. 
tions and the need of strengthening its program this 
In frankness it can be said 


Based on the size of its opera- 


request is fully justified. 
that an appropriation of $350,000 could not be re- 
garded as extravagant. 


Continuation Education 


In addition to the education of undergraduates, 
internes, and residents in medicine and related sub- 
jects, every medical school has responsibility for 
organizing its resources to make it practicable at 
minimum expense for busy practitioners of medicine 
This 


responsibility has been brought into sharper focus by 


to keep themselves abreast of developments. 


two recent events: our young men and women have 
gone into the armed services in large numbers with 
too brief periods of previous hospital experience and 
many were engaged in types of medical service 
which they do not expect to follow in civilian life; 
the practitioner who remained at home to meet 
civilian requirements in medical service has in most 
instances been too busy to attend medical meetings, 
postgraduate clinics, refresher courses, and so on, 
and has even been too busy to do routine professional 
reading. ‘To both of these classes of physicians our 
medical schools should offer those forms of instruc- 
tion and clinical opportunities which will best meet 
their immediate requirements. This presents a com- 


plicated problem. Its solution in Charleston will 
depend upon how many individuals can be added 
to the interne and resident staff and-what resources 
in money and personnel can otherwise be brought to 
bear upon it. In the future the new hospital and 
other resources recommended will make a continuing 
contribution 


to postgraduate service. Immediately 


there must be funds to sustain the program. Their 
provision further justifies the increased support for 


operations mentioned above. 


Administrative Organization 


The Medical College has an extremely simple ad- 
ministrative organization. It may be said that it has 
made out remarkably well with it. However, it is 
suggested that when an organization reaches the size 
and complexity of the Medical College, 
and what it hopes to be in the near future, it is 
highly probable that the institution should be headed 
by a president, who could give virtually whole time 
to his work. He could pursue many undertakings 


present 
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of value to the institution and under the best possible 
circumstances for which there is no time or oppor- 
Many of the 
well, 


tunity under the present organization. 
South 
should if possible be led to see the opportunities of 


citizens of Carolina, corporations as 
investing money in medical research, in patient care, 
in scholarships and loan funds for students, in build- 
ings, equipment, and other items, either while living 
or through provision in wills. Things medical and 
the care of the sick make first appeal to those who 
can share with others even though the sums be 
This is not the place to outline in detail the 
Medical 
College might undertake, quite out of proportion in 
It should be 


recorded that this suggestion came from no one in 


small, 
responsibilities which a president of the 
importance to the extra cost entailed. 
Charleston. It originated from study of the situation 
there as compared to similar situations. In a few 
instances where medical schools are located on the 
university campus, there is a vice-president for med- 
ical affairs, because of the importance, and to repeat, 
because of the complexities of the factors involved 
in medical education, in hospital operations, and in 
public relations. 


If the office of president were created the deanship 
and other administrative officers would of course be 
When the 
an administrator for that activity will be necessary. 


continued. new hospital is constructed 


Outlying Hospitals and the Medical Center 


The layman must realize that medical service ade- 
quate in quantity, quality, and distribution over the 
State depends upon other factors besides the activities 
of a well developed medical center, such as is pro- 
posed for Charleston. One of these has already been 
mentioned, the interneship; internes do strongly tend 
to locate in the state where the interneship, or resi- 
dency, is served . The other factor on which there 
is growing emphasis is the availablility of well dis- 
The 


modernly trained physician can no longer practice 


tributed hospitals of quality over the state. 
his profession at the crossroads. To him the hospital 
with its diagnostic resources and therapeutic facilities 
is just as indispensable as the schoolhouse is to the 
teacher and the laboratory to the scientist. Further- 
more, he should not be expected to provide his own 
workshop any more than the teacher or scientist. 
General hospitals are local responsibilities just as 
much as schools and because of their importance are 
It is quite as easy to 
their 
the development of school 


being so recognized apace. 


make the same mistakes in establishment as 


were earlier made _ in 


systems. Local health centers may be small units 
to house public health functions, including adminis- 
tration, arrangements for clinics, and a small number 
of hospital beds to meet acute emergencies, but hos- 
pitals as such must be large enough to justify the 
fullest possible range of diagnostic and therapeutic 
procedures with the best possible professional care. 
Here the complications are so many and the expense 


,to be good. 
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so great that every community should not éxpect to 
maintain a hospital. 


This study does not justify complete discussion of 
hospital location, organization, administration, cost of 
and operation, and other 


construction important 


points. It is advisable, however, to point to a new 
trend, that hospitals in the future will likely be 
organized, on a voluntary basis to be sure, into 
systems; that the smaller hospitals will look to the 
larger hospitals and the larger hospitals to the medical 
center of the State for a variety of services not now 
generally available. To be specific, the medical 
center in Charleston should look forward to providing 
on an itinerant basis consulting and educational ser- 
vices, when requested, to certain larger hospitals of 
the State, and even the smaller ones if near enough; 
the smaller hospitals to lock to the larger hospitals 
thus served by the medical center for similar services. 
This does not mean the referral of cases from one 
type of institution to the other so much as it means 
extending on an itinerant basis both consultation and 
teaching to whatever hospital seeks it. By this means 
consulting service in all fields, not alone in x-ray, 
pathology, clinical pathology, et cetera, but also in 
the clinical branches will be available to outlying 
hospitals. Such consultative service should have a 
fixed routine, so that a certain doctor, for example, 
would appear at a given hospital by arrangement at 
a certain time where he would meet his professional 
colleagues in the laboratory, or make rounds with 
them on patients. Such a program would be highly 
stimulating and likewise contribute to better medical 


care, 


Postgraduate courses, clinics, symposia, et cetera, 
can be set up in outlying hospitals if desired in direct 
relation to the patients of those attending quite as 
well as in Charleston and in some respects to greater 
teaching advantages, and certainly to less expense to 
those for whom arranged. In such teaching (off- 
campus continuation education) there is a place for 
experts brought from without the state, to add variety 
and expertness. It must also be pointed out that this 
type of activity can be undertaken by hospital centers 
outside of the Medical College, although the con- 
tinued co-operation of that institution is highly impor- 
tant. It is believed that the advantages of some Such 
program as this are so great both to practitioners of 
medicine and to the health of the public that the 
State can well afford to appropriate money for it. If 
an initial sum of $10,000 to $15,000 to make a dem- 
onstration were appropriated, the results are bound 
One of the deep fears of a young practi- 
tioner is that he will suffer from isolation. This pro- 
gram is one of the cures for that and when young 
men in medical school and interneships see it in 
operation it- will inevitably draw them to the com- 
munities where the level of practice has been raised 
and sustained by good consultative and educational 
Finally, it must be restated that if South 
Carolina is to have the medical service required in 


procedures. 
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these times, it must consider other factors besides 
building a medical center in Charleston, although that 
is of first importance; otherwise, the State will suffer 
from turning out high class practitioners without local 
practice facilities, and without professional contacts 


by which men grow in strength and usefulness. 


Prepayment for Medical Service 


The movement in South Carolina now under way 
to make it easier to secure hospital care and perhaps 
payment for professional services while in the hos- 
pital is to be encouraged both publicly and privately. 
The Blue Cross plan by which an individual makes 
monthly payments to guarantee for him, and for his 
family if he desires it, hospital service under a con- 
tract now has some 17,000,000 members in the United 
States. More supplementary 
known as the Blue Shield plan, adds the cost of 
medical, surgical, and other professional fees while 
Where these plans have been 


recently a contract, 


a hospital patient. 
longest in operation it is found that many who other- 
wise made no financial arrangements for hospital 
care and service now do so, thus saving private donors, 
local communities and the state large sums from 
private donors, or tax funds, which once went to free 
service or part-pay service, for those who could not 
pay because of the absence of an organized plan of 
doing it. It can be expected in the future that in- 
sing of them- 
selves against the financial difficulties of catastrophic 
illness by means of prepayment, likely by plans which 
The State can well 
afford to encourage such movements from the stand- 


cre: numbers individuals will insure 





have thus far not been devised. 


point of self-interest and from the standpoint of the 
public good. 


The Negro in Medicine 


South Carolina has a large Negro population with 
perhaps less than fifty-five Negro physicians. Ex- 
perience has demonstrated that there is a place for 
the Negro in medicine; that he can make a living 
under favorable circumstances; and that he can serve 
his people usefully. It is neither too difficult nor too 
expensive to give him an opportunity to qualify for 
medical practice. Several southern states have already 
adopted this plan, varying somewhat in details, and 
other states are considering doing so. Taking Vir- 
ginia as an example, there the State appropriates 
funds to the board of its State College for Negroes, 
and that board is empowered by law to do two essen- 
tial things: First, to contact with Meharry Medical 
College, Nashville, Tennessee, a high grade institutions 
for Negro students, to receive its acceptable Virginia 
students in medicine for which payment is made to 
that institution in the amount of $500.00 per vear 
per student as a subsidy to cover the difference be- 
tween what the institution’s endowment and _ tuition 
fees provide and the cost of instruction; and, second, 
to pay the student’s tuition in whole or in part as a 
means of offsetting the difference in cost of attending 
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a school away from home and what it would cost in 
the home state. This program, administered by the 
president of the State College for Negroes, makes 
it possible for Virginia to secure a superior quality 
The state 
is also lending support to the only medical school in 
the South for Negroes, a school which is needed and 


of medical education for its Negro youth. 


which should be continued by the cooperation of 
other states. This program is simple, easy to admin- 
ister, and has every advantage over possible attempts 
to set up third or fourth-rate medical schools in the 
South for Negroes. In any such plan it is advisable 
to limit the number of students for which the state 
will accept responsibility annually. It is further to 
be expected that with rising costs of medical educa- 
tion the subsidy at Meharry may have to be increased 
in the future. Medical education on such an inter- 
state basis is not limited to the requirements of the 
Negro race. The first undertaking on this basis was 
established for white students. 


Ratio of Physicians to Population in 
South Carolina 


Dr. A. M. Lassek, professor of anatomy, Medical 
College of the State of South Carolina, has during 
the past several years published a series of studies 
in the Journal of the South Carolina Medical Associa- 
tion on the State’s standing in physicians, their dis- 
tribution, and number of hospital beds in proportion 
The data 
here submitted are taken from Doctor Lassek’s signifi- 


to population including estimated needs. 


cant contributions to this subject. 


In 1942 the ratio of physicians in actual practice 
in South Carolina to the population was one to 1,416, 
one of the lowest in the United States, as compared 
to an acceptable ratio of one to 1,000. The census 
report of 1940.rated South Carolina forty-sixth in 


this regard, only one state being lower. 


unfavorable ratio of 
1906. — Its 
medical school at Charleston has contributed a grad- 


South Carolina has had 


physicians to population at least since 


an 


ually increasing number of physicians, who have re- 
mained in the State, the figure being greatest in 1942 
Then it 


recorded that 738, or. sixty-seven per cent, of the 


when the last study was completed. was 
living graduates of the Medical College were prac- 
ticing within the State . At that time a considerable 
number of other graduates were taking interneships 
and residencies in other states with a chance that a 
fair number of these would return to South Carolina 
to take up practice there. It is believed that the 
Medical College can be rated high on the basis of its 
graduates practicing in the home state when all factors 
are taken into consideration. 


In common with other states, physicians have been 
moving to urban centers in South Carolina, or have 
not been replaced in the rural sections, during the 
past one-third of a century and longer; this a typical 


national trend. Meanwhile, the crossroads store, the 
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mill, and other enterprises have likewise tended to 
disappear, or have changed in functions. Perfectly 
good explanations can be found for this situation. 
None the less when it is realized that ten of the 
largest cities of South Carolina have more than one- 
half of all of the doctors of the State, it is a situation 
to be reckoned with. On the other hand, it is easy 
to understand how ten of the largest cities of South 
Carolina would have than four-fifths of the 
State’s medical specialists; their work cannot well 


more 


be done in the smaller communities. 


As stated before, modern medical practice assumes 
the availability of acceptable facilities for such prac- 
tice; it also assumes the presence of potential patients 
in sufficient numbers economically prepared to pay 
for services; assumes a reasonable income somewhat 
in line with the long and expensive years in prepara- 
tion for practice; assumes, too, preferably professional 
association with others in general practice, or in the 
specialties, in order to remove the serious handicap 
of professional isolation; and assumes an environment 
suitable for living ®h reasonable comfort with good 
schools, churches, and other social and cultural ad- 
vantages which will permit rearing a family under 
at least average American standards. Such factors 
as these are seldom available at the crossroads; they 
are to be found in towns and cities. 


The local hospital with its diagnostic and treatment 
facilities is coming to be the first requisite for the 
According to Doctor 
Lassek, South Carolina has a deficit of 4,300 general 
hospital beds; only one county meets the standard 
in beds of the Federal Government, which is 4.5 
general hospital beds per 1,000 population. Over 
1,000,000 persons in the State according to this figure 
were not adequately supplied with general hospital 
beds in 1942. This is not unexpected, certainly in 
part, in a State so largely rural as South Carolina. 


modern practice of medicine. 


Nevertheless, it is a challenge to State planning and 
effort. It is probable that there will be Federal 
funds available before long with which states will 
be enabled to study intensively their hospital needs, 
as a basis for formulating plans to meet their needs; 
funds for hospital construction may also be available. 
It is recommended that steps now be taken to permit 
prompt action when and if these funds become avail- 
able. 


Sufficient has been said here, it is thought, to indi- 
cate that South Carolina may well congratulate itself 
upon its record in holding the graduates of its medical 
school; to show the place of the local hospital, 
economic conditions, and other factors in attracting 
physicians for practice, and to suggest what further 
must be done in attracting and holding medical prac- 
titioners, such as hospitals approved for the training 
of internes and residents. South Carolina particularly 
needs more of these; the greatest immediate advance 
here can be made through the hospital recommended 
for the Medical College at Charleston. - 
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Should Medical School Enrollment Be Increased? 


As far as service to the State is concerned, there 
is little point in increasing medical school enrollment 
until other objectives are reached. The first of these 
is the clinic-hospital for the Medical College, other 
physical betterments and funds for operations there; 
other desirable objectives are mentioned in the pre- 
ceding sections. There are respcts in which the 
Medical College staff can assist local hospitals of 
sufficient size to take the necessary steps to secure 
approval for interneships. The construction of hos- 
pitals on a statewide, planned basis; their voluntary 
coordination and cooperation to secure for local hos- 
pitals consultative and educational services as men- 
tioned above; and still other procedures which state- 
wide studies will uncover should follow. 


It is highly probable that within a few years an 
entering class of seventy-five or eighty at the Medical 
College in Charleston will be justified, this to be 
undertaken when the other larger related factors are 
duly met. 


Student Loans for Rural Practice 


A number of states are now experimenting with 
scholarships, or student loans, provided on the condi- 
tion that the recipient of such help practice for a 
designated period in rural areas where physicians are 
sorely needed but to which they are not likely to 
be attracted for various reasons. The outcome of 
this endeavor has not been fully appraised because 
it is too recent. South Carolina might appropriately 
wish to join in this yet experimental procedure of 
securing medical service for some of its more re- 
stricted areas. ; 


In providing student help on condition that service 
be rendered to the State, it is recommended that 
financial aid be put on a loan rather than a scholar- 
ship basis, the loans to be paid off in proportion as 
the agreement for service is fulfilled. When the 
emphasis is upon loans rather than scholarships the 
sense of obligation is heightened. 


One method of working out the foregoing sugges- 
tion might provide that annual loans be made to a 
restricted number of students, say four the first year, 
selected by the Medical College authorities from 
among applicants reared in country communities, the 
loans to be $800 a year, evidenced by two notes of 
$400 each without interest, each note to be paid off 
by a year’s practice in a country community, selected 
by the dean of the Medical College and the State 
Commissioner of Health; the recipient of such a loan 
should have the right to repay it, either in whole or 
part, with interest in lieu of repayment in service, if 
he so elects. Such an arrangement presupposes an 
appropriate contract bteween the student and the 
Medical College, the form to be approved by counsel. 
It is also expected that notes will be properly en- 
dorsed; in some instances insurance policies to pro- 
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tect the State for the amount of the loan have also 
For the 
loafi for a full course of four years, the cost to the 


been required. student receiving such a 
State would be $3,200 and the service obligation by 
Educating four students 


a year in each of the four years of the medical course 


the individual eight years. 


would cost when the plan was fully in operation 
$12,800 annually. 


than 3,200 to be made available the first year. 


It is suggested that not more 


Education on a Regional Basis 

With improved transportation and a growing ap- 
preciation of the advantages of cooperation, and with 
the realization that few states have sufficient funds 
to undertake high quality technical, professional, and 
graduate education in every field the need of planning 
for certain types of education on a regional basis has 
come to be a vital issue; even within the same state 
it is recognized that every institution cannot attempt 
to develop all of its departments equal to similar 
departments in other institutions. Hence, institutions 
must undertake what they can do best, leaving to 
others the emphasis which they can best give. 


South 


means that there are some types of education for 


Regional education applied to Carolina 
which it may well look to other states, saving un- 
necessary and very expensive duplication by cooperat- 
ing with those states. It is not within the province 
of this report to discuss phases of graduate education 
However, it 
is deemed highly desirable to suggest here that South 


which may have regional implications. 


Negro candidates for 
medical education at the Meharry Medical College, 
Nashville, Tennessee, both as to tuition and the cost 
to that institution for medical education not covered 


Carolina subsidize qualified 


by tuition and endowment; also to propose that public 
health nursing and dental education be secured re- 
gionally, as suggested below. 
not intended to be limiting; they are immediate and 
typical. 


These suggestions are 


It has been found that a good method of support- 
ing regional education is to appropriate funds to the 
institution at which that type of education if given 
might be set up. For example, in the absence of 
medical and dental schools at the State Agricultural 
and Mechanical College, at Orangeburg, appropriation 
should be made to the board of that institution t 
Negro medical and dental students at 
Meharry Medical College. Again, in the absence of 
schools of dentistry and public health nursing a 
Charleston funds should be appropriated to the Med- 
ical College there for that type of work elsewhere, 
and so on. The authorities of these institutions can 
readily ascertain from other states now securing some 
form of regional education as to how best proceed in 
this type of work whenever it is undertaken. 


educate 


— 


Recommendations with Respect to Medical 
Education 


1. The urgently needed clinic-hospital should be 
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made available for the Medical College just as soon 
as conditions are favorable for construction. It is 
essential for undergraduate instruction, for the edu- 
cation of internes and residents, for the instruction 
of nurses in the basic course and in preparation of 
head nurses, supervisors, and nurses in special fields, 
such as psychiatry, pediatrics, and so on; for post- 
and 
other arrangements to keep practicing physicians up 


graduate education, refresher courses, clinics, 
to date; and for referral of problem cases from phy- 
sicians over the entire State on the basis projected 
by the medical school authorities. 

2. At least $3,000,000 should be made available 
for the new hospital construction, from tax funds or 
jointly from the State and Federal Government should 
the latter offer to cooperate. 


Q 


3. These further sums should be made available 
for capital outlays: 


I cassie absphdatds elena slice tae aananele $150,000 
Completion of Present Units _.......-- 150,000 
Renovation of Present Plant __-.-----~- 50,000 
-Dormitory and Dining Hall, * 

ee GED nave dkiccacsweceun 400,000 


Land Additions and Improvements (if 

300,000 
4. Appropriation for the operation of the Medical 

College should be increased from $286,000, current, 

to $314,000 for the next fiscal year. 


not contributed by Charleston) —_- 


5. Postgraduate or continuation education should 
be undertaken by the Medical College in a more 
ambitious way when the new hospital is ready for 
operation, both on and off the campus, and $10,000 
should be appropriated to start the work. 

6. The board of the Medical College should con- 

sider strengthening its administrative organization by 
creating the office of president. 
7. When the new teaching clinic-hospital begins 
to operate in Charleston its staff should seek to extend 
the resources of the institution both in the medical 
sciences and in the clinical fields to other hospitals 
in the State which may profit by them on a con- 
sultative and educational basis, assuming that such 
hospitals volunteer to receive this assistance, and as- 
suming also that outlying hospitals will seek in time 
organization to promote cooperation and mutual as- 
sistance. 

A sum of $3,200 should be appropriated the first 
year for the purpose of making loans to four medical 
students, especially selected by the Medical College 
with the understanding and agreement that for each 
year such a loan is made its recipient repay the 
principal without interest by practicing in a designat- 
ed rural area for a two-year period, or otherwise repay 
the loan, in whole or in part, with interest in lieu 
of practice. 

8. Pre-payment planning for hospitalization and 
professional services within hospitals should be pro- 
moted in every possible way in order to give a maxi- 
mum number of individuals and families the best 
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possible chance to prepare for the payment of medical 
care costs in the most efficient manner yet proposed. 

9. The State, in view of its large Negro population, 
should accepting reasonable financial re- 
sponsibility for providing funds both for tuition and 


consider 


subsidy of other educational costs at the Meharry 
Medical College, Nashville, Tennessee, for medicine 
and dentistry on a contract basis, appropriating funds 
for the purpose to the board of the State Agricultural 
and Mechanical College at Orangeburg. 

10. Immediate steps should be taken to prepare 
for the study of the State’s hospital needs and of how 
to meet them in anticipation of Federal funds for this 
purpose. 

11. The possibilities of regional education for 
white students to secure public health nurses, dentists, 
and other highly specialized personnel who can be 
prepared more economically and effectively on this 
basis than by setting up courses at this time for their 
instruction within the State should be followed, ap- 
propriating necessary funds to the Medical College. 

13. In viewing all of the foregoing problems it 
mind that there is an acute 
shortage of physicians and other health-service per- 
sonnel in South Carolina; that the pattern of medical 


should be borne in 


practice is changing, requiring the availability of local 
diagnostic and therapeutic procedures as found in 
good general hospitals of ample size and resources; 
that the problems of rural states are more difficult 
to solve than others; that the standards of medical 
education and medical practice are advancing rapidly; 
and that the public generally is far more interested 
in up-to-date health services than ever before and 
can be counted upon to back soundly planned en- 
deavors in this direction if given an opportunity to 


do so. 


Exchange Department 


(Each month there come to the editorial offices of 
this Journal more than two score state or sectional 
medical journals published in the various parts of 
this nation. Many of these journals contain articles 
and editorials which would be of real interest to the 
members of our Association. 

As space permits, we will publish selected articles 
or editorials or comments or abstracts of these in 


this department of our Journal. ) 


FROM THE NEBRASKA STATE 
MEDICAL JOURNAL—FEBRUARY, 1946 
(The author—Dr. Jahr is a pediatrician, and is also 

editor of the Nebraska State Medical Journal.) 


EMERGENCIES OF THE NEONATAL 
PERIOD 
HERMAN M. Janpn, M.D. 
Omaha, Nebraska 
It is now accepted that the care of the infant 
begins with the earliest stages of pregnancy. If we 


Tue JournNAL or ‘rue Sourn CAnoLinA MeEpicaAL AssociaTION 61 


carry the point to logical length, it becomes  self- 
evident that the fate of the fetus is wholly dependent 
upon the ability of its mother to supply the building 
materials from which the organism is to develop. 
Even if we accept the idea in full that the fetus draws 
all he can on the maternal resources for his own 
utilization, it still remains true that the care of the 
pregnant woman is one of the most important phases 
of infant hygiene. 


One of the major considerations from the standpoint 
of the infant, is the preparation of the mother for 
delivery. Most young mothers especially, are now 
aware of the importance of prenatal supervision. The 
doctor for his part has the opportunity to gain a 
comprehensive idea as to the general state of health 
of his patient, the pelvic measurements, and by exam- 
ination, determine with a fair degree of accuracy 
existing anomalies of the. fetal position, and plan his 
conduct of labor accordingly. In cases where diffi- 
culties from maternal or fetal causes are predictable, 
labor should be elective as to time and type. 


The analgesic or anesthetic should be chosen with 
the view to maximum safety for both the mother 
and the infant. It said that the 
anesthetic is the one with which the surgeon is most 
familiar. 


has been safest 
This may be true for surgery in general, or 
where the safety of the patient alone is concerned. In 
obstetrics, the safest anesthetic is the one which is 
least harmful to the mother and least damaging to 
the infant. It must be constantly borne in mind that 
under 
a constant state of oxygen deprivation. Under adverse 
conditions his status may become very precarious. 


the fetus even under normal conditions, is 


Many workers in the field of embryology believe 
that respiration goes on in utero, though not all of 
them agree that it is carried to the extent of gaseous 
That many infants 
react unfavorably to analgesics and anesthetics given 


exchange in the fetal lungs. 


the mother is evident from the numbers of infants 
who are born asphyxiated, and who subsequently 
show signs of cerebral injury. Caution in the choice 
of an anesthetic is particularly urgent in cases of pre- 
mature deliveries. According to some obstetricians 
morphine, scopolamine or the barbiturates should not 


be employed in such deliveries. 


Asphyxia 
All too frequently, even a normal delivery will 
yield an infant who seems reluctant to take his first 
breath. He appears well formed, not too cyanotic, 


The 
apnoea may last for several minutes, following which 


with a steady, rapid pulse of good volume. 


the cyanosis will deepen and the child will issue his 
The 
delay in such cases is probably due to the fact that 
the infant was. born with blood relatively rich in 
oxgyen. He did not breathe until enough CO, ac- 
cumulated to stimulate the respiratory center. 


first cry. Respiration will go on uninterrupted. 


The question is sometimes asked: “How long can 
the brain of the newborn infant be deprived of 
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oxygen without suffering permanent damage?” The 
answer cannot be supplied in definite terms. Some 
believe a maximum of three minutes, others main- 
tain that even less than one minute may produce 


an irreversible reaction. Actually we have all seen 
infants who had difficulty establishing their respira- 
than the 


quoted, and who nevertheless escaped the results 


tion for longer periods maximum here 
usually associated with cerebral damage of anoxial 
origin. Whether this impunity is the result of brain 
tissue resistance in the individual infant or whether 
it is the response to a conditioning process over 
months of life under low oxygen levels or a combina- 
tion of these and other as yet unknown factors, may 
It is, however, foolish to tempt 


In the even of the baby who has diffi- 


be anyone's guess. 
Providence. 
culty in establishing his respiratory function following 
under the that 
oxygen want is a dangerous phenomenon, the gas 


delivery, and logical assumption 
should be supplied by whatever means may be at 


hand. 


Asphyxia is brought about by a reduction of oxygen 
in the circulating blood. This reduction may be of 
In the peripheral 


type there is an interference with the entrance of 


peripheral or of central origin. 
oxygen into the circulation. This may occur in utero 
from such conditions as premature separation of the 
placenta, the cord around the neck of the fetus, or 
At the time of birth 
it may result from strangulation, or aspiration of 


a severe anemia of the mother. 


The intrinsic 
or central variety is due to actual interference with 


amniotic fluid or other foreign material. 


the functions of the infant’s respiratory center. Cere- 
bral hemorrhage or edema, toxemia, or shock, resulting 
from the sedative or anesthetic administered to the 
mother prior to delivery. According to Cole1, “every 


additional dose of any sedative increases the inci- 
dence of asphyxia in direct proportion to the amount 
given.” Morphine and the barbiturates act directly 
respiratory Others 
produce their damaging effects indirectly by 


longing labor or by affecting the brain tissue. 


as depressants of the center. 


pro- 


The care of the asphyxiated infant should be 


evaluated on the basis of rather 
For example, not infrequently 


both extrinsic and intrinsic factors may operate. Thus 


common sense 


than on empiricism. 


it is conceivable that an infant partially asphyxiated 
from the umbilical cord around its neck may in 
addition suffer from an overdose of morphine and 
barbiturate given his mother prior to her reaching 
the delivery room. In similar manner one may 
encounter a toxic baby delivered of a toxemic mother, 
witha trachea plugged by mucus and amniotic fluid. 
Whatever the cause of asphyxia, it should be 
treated as an emergency requiring gentleness, calm- 
ness, and intelligence. The first consideration is to 
clear the upper air passages in order to allow access 
of oxygen. With the head down, the nose and 
mouth are wiped with soft gauze, and the trachea 
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then 
be given through a glass funnel if more elaborate 
The 
aspirated from time to time, either by repeated 


milked gently of aspirated fluid. Oxygen may 


apparatus is not available. mucus must be 


milking of the trachea or by a syringe, or both. 
Oxygen should be supplied until the skin assumes 
a normal color. The. infant may then be allowed to 
breathe air, but must be constantly watched. On 
reappearance of cyanosis, oxygen should be re-ad- 
ministered. Needless to say, at all times the infant 
kept 


the asphyxia is not due to cerebral hemorrhage the 


should be warm. In most instances where 


simple procedure outlined above will establish 


breathing. 
faith in 
They are being 


Comparatively few pediatricians have 
drugs as a means of resuscitation. 
and indeed should be used when 
Tow2 believes that the practice 
of placing the child head down following resuscita- 


tion is based more on habit than on physiologic 


used, however, 


other means fail. 


principle. He does not believe that this position 
promotes escape of aspirated fluid through gravity, 
because the cilia in the upper air passages interfere 
with the process. He recommends the Fowler posi- 
tion, on the theory that the latter position makes 
It is well known that patients with 
prefer the 
Fowler position because they feel more comfortable 


in the sitting posture. 


breathing easier. 
pneumonia or cardiac decompensation 


The Fowler position, he be- 
lieves, is especially important in the case of the 
premature infant, because of the ever present possi- 
bility of cerebral hemorrhage. It has been shown 
that the spinal fluid pressure is less in this position 


than with the head lower than the hips. 


Cerebral Edema 


Cerebral edema often presents a difficult problem 
The 
of intracranial hemorrhage. 


in diagnosis. symptoms are similar to those 
The most important and 


The 


frequency of the convulsions depends largely on the 


most prevalent . manifestations are convulsions. 


extent of the intracranial pressure and on relief fol- 
lowing treatment. ‘The edema is a result of positive 
and negative pressure on the descending head by 
the forces of labor or of toxins of maternal origin. 
Unlike cerebral hemorrhage from intracranial injury 
and often localized and accompanied by local twitch- 
ing, the brain as a 
whole and the symptoms produced are those of 


cerebral edema involves the 


generalized and marked irritability of the brain. 


Spinal puncture may reveal a few red cells in 
fluid. may be 
differentiated from intracranial hemorrhage by the 


the cerebrospinal Cerebral edema 
fact that in the latter condition the blood occurs in 
much greater amounts than in the cerebral edema, 
where the blood cells are probably the result of 
diapecesis rather than direct seepage from a broken 
vessel. 


The treatment of cerebral edema consists of control 
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of convulsions which may be achieved through the 
use of sedatives, intramuscular injections of 1 cc. of 
a saturated solution of magnesium sulfate, spinal 
fluid taps to relieve the pressure and the intravenous 
use of 50 per cent sucrose. 


The prognosis generally is favorable, provided that 
the convulsions are controlled prior to the time where 
irreversible changes in brain tissue take place. In the 
Following 
the reduction of pressure, the convulsions cease and 


majority of cases, the results are good. 
the infant makes an uneventful recovery. 


Intracranial Hemorrhage 


Intracranial hemorrhage may occur following birth 
While most cases 
of hemorrhage result from difficult deliveries, any 
infant, regardless of 


under any variety of conditions. 


type of labor he has gone 
through, in the presence of symptoms pointing to 
cerberal irritation, should be suspected of suffering 
from intracranial hemorrhage. Clinically the condi- 
tion may be divided into groups based on the in- 
tensity of the damage. A mild hemorrhage with 
minute capillary bleeding may produce nothing more 
than a restlessness and a refusal to nurse. Twitchings 
of muscles may or may not be present. These infants 
at times offer no serious problem, particularly if the 
bleeding ceases before a clot has been formed. The 
this type of hemorrhage consists of 
keeping the child as quiet as possible by the admin- 
istration of adequate doses of sedatives. 


treatment of 


In the ma- 
jority of cases, that is all that is necessary. 


The moderate type is a serious problem. Depend- 
ing upon the location of the bleeding, symptoms may 
range from local twitchings to violent, generalized 
convulsions. Where in the milder type the symp- 
toms may not become apparent until several hours 
or even days after birth, in this variety the infant 
as a rule shows symptoms at birth or immediately 
thereafter. Asphyxia is almost the rule. Following 
resuscitation, the infant usually goes into a stupor 
accompanied by difficulty in respiration. The ad- 
ministration of oxygen may clear the cyanosis for a 
short period when the infant, following a_ series 
of muscle spasms, again stops breathing. This pro- 
cess may go on for several hours or days, following 
which convulsions cease and the infant may show 
no signs of disturbance until signs of spastic paraplegia 
with or without mental deficiency become apparent. 


In the treatment of this type of hemorrhage the 
first effort should be directed to checking of hem- 
orrhage. The former use of blood intramuscularly 
has been replaced by Vitamin K in some form. Sed- 
atives must be used in adequate doses to secure rest. 
Spinal indicated where the 
markedly increased. 
sized: 


taps are pressure is 
One point should be empha- 
the damage to the brain tissue in these 
cases may be due not only to the hemorrhage itself 
but also to the lactic acid resulting from severe 
muscle contractions and to the anoxia suffered during 
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the periods of apnoea. The importance of oxygen 
administration in these cases therefore becomes ob- 


vious. 


The massive hemorrhage offers less of a problem 
in the majority of cases than does the moderate type 
because many of the infants who suffer from profuse 
intracranial hemorrhage do not survive more than a 
few Frequently they do not recover from 
the asphyxia during or following labor. 


hours. 
Those who 
do survive are as a general rule spastic, and almost 
invariably suffer from mental deficiency. 


is well to 
remember that not infrequently an infant presents 


In connection with the prognosis, it 
all the symptoms of a severe massive hemorrhage 
which looks hopeless, yet the infant may not only 
may little, if 
The following case will illus- 


survive but show any, evidence of 
intracranial damage. 


trate: 


Baby C. born in Lutheran Hospital following a 
very long and difficult labor. 
nounced. 


Asphyxia was pro- 
Following resuscitation, the baby slumped 
into unconsciousness and stopped breathing. Oxygen 
was administered and respirations returned but re- 
mained irregular. One hour after delivery there was 
a severe generalized convulsion. 
stopped but with the administration of 
oxygen. There were repeated, generalized convul- 
sions for five days. At the end of the fifth day, 
the child began to improve and to take its feedings. 
Progress was uneventful and he was dismissed from 
the hospital on the 14th day. The spinal fluid 
done on the first day was bloody and continued 
so until the tenth day. This 
old. He has normal 
physical and mental development. 


Respiration again 
returned 


two 
progress in his 


child is now 


years made 


The explanation in these severe, massive hem- 
orrhages where the baby escapes permanent cerebral 
damage is that the hemorrhage is mainly meningeal 
and that the brain itself was not involved, or that 
the site which involved is one of 


may have been 


the silent areas. 


Atelectasis 


The frequency with which this condition appears 
is difficult to determine, since in most instances the 
collapse of the lungs includes only a small surface 
and the infant escapes many of the symptoms re- 
In this condition, 
too, the problem of diagnosis at times becomes diffi- 
cult. In some cases, the difference between marked 
atelectasis and intracranial damage which affects the 
respiratory center, is difficult to determine. 


ferrable to the respiratory function. 


Generally the infant is born asphyxiated, resusci- 
tation is prolonged, and, following respiratory effort 
and a weak cry, the infant again falls into a state 
of asphyxiation with little or no effort at respira- 
tory movements. The grunting respiration following 
The 


resuscitation persists at times for several hours. 
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infant remains stuporous and no breath sounds or 
very weak sounds, may be heard on auscultation. In 
cases where atelectasis involves a large part of one or 
both 
be heard. 


lungs, very few, or no breath sounds may 
Not infrequently if the child survives the 
initial stage of asphyxia, twitching and convulsions 
may be seen, due to anoxemia. 

Atelectasis should be considered an emergency and 
1—Keep the 


child warm; 2—Artificial respiration, either manually 


treatment instituted on that principle: 


or through a respirator, if one is available; 3— Fre- 
quent administration of oxygen. The last phase of 
the treatment can not be overemphasized. If one 
takes into account the mechanism of respiration in 
the newborn, one can not minimize the importance 
of oxygen as a means not only of saving the life 
of the infant but also of preventing irreversible cere- 


bral changes due to anoxemia. 

It is well known that when the infant is born the 
lungs are in partial collapse. The first cry sends the 
volume of air downward through the trachea, the 
of the 
With increased breathing air ultimately fills 


bronchi, to the smaller branches bronchial 
tree. 
the entire lung, including the small capillaries. An 
infant who does not breathe spontaneously but shows 
evidence of attempted breathing, if encouraged, by 
the administration of carbon dioxide or artificial res- 
piration, will ultimately take in enough air to relieve 
the collapse. However, it is important to provide a 
richly supplied oxygen atmosphere which during the 
time of shallow, irregular respiration will maintain 
a sufficient oxygen volume to prevent anoxemia, be- 
cause even a temporary oxygen deprivation may pro- 
duce permanent cerebral damage. 

By and large, and particularly where the atelectasis 
does not involve a large surface of the lungs, or 
where oxygen is supplied during the period of con- 
tingency, these infants make a good recovery. 


Diarrhea of the Newborn 


While -the conditions thus far enumerated are to 
be found at birth or immediately after birth, diarrhea 
of the newborn usually manifests itself almost at any 
time during the period in which the infant is strug- 
gling for survival. From the etiologic viewpoint, the 
diarrheas of the newborn may be divided into two 
distinct groups: the infectious and the biochemical. 


The symptoms in both these groups do not vary 
much; the child becomes ill very suddenly with high 
fever and prostration. The stools become frequent 
and dehydration follows rapidly. The distinction be- 
tween the two types may be made only through 
the isolation of the sheiga bacillus in the infectious 
type. In this type, the infant usually acquires the 
diarrhea as a result of a toxemia produced by the 
organisins. As a general rule, the infection is brought 
into the nursery through the personnel. The organ- 
isms may gain entrance through the feeding or by 
almost any means which may or may not be easy 
to trace. 
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In the case of infants who acquire diarrhea with- 
out infection, the story is a familiar one. It is found 


usually in the summer months during hot and 


sultry weath. Most of us are under the impression 
that when a child loses water and becomes thirsty, 
it will make its thirst known by crying or fussing. 
While that there are 
infants, especially those who are below par to begin 


is true as a general rule, 
with, in whom a great loss of fluid will produce 
marked weakness and somnolence which will render 
them unable to manifest the usual means which bring 
attention. 


The sequence of events is about as follows: pro- 
fuse sweating, dehydration which brings about fre- 
These in turn increase the de- 


quency in stools. 


hydration with the result that toxemia sets in, res- 
piration becomes irregular with accompanying an- 
oxemia, acidosis, and often death. The condition is 
an emergency which calls for prompt and effective 
The 


placing the water loss and combatting of toxemia 


treatment. treatment consists largely of re- 
and _ acidosis. 

In the case of infectious diarrhea, the prognosis is 
unfavorable elements which 
Epidemics of this 
recorded from 


because of the toxic 


circulate in the blood stream. 
type of diarrhea are time to time, 
with deaths ranging from 10 to 80 per cent of the 
nursery population when attacked. Fortunately, the 
condition is not as treacherous as figures indicate, 
provided that the staff is and 
procedures now accepted as preventable and _thera- 


peutic. 


nursery alert uses 


Common sense calls for immediate separation and 
isolation of an infant with .diarrhea, regardless of 
origin. Any infant who shows a frequent watery 


stool calls for thorough investigation, including a 


bacteriologic examination of the stool. 

Treatment consists of replacing the lost fluid by 
means of blood or plasma transfusions and/or ad- 
ministration of saline or Hartman solution, these to 
be repeated as the condition of the infant indicates. 

In giving these fluids, it is necessary to take into 
account the size of the infant and to remember that 
such an infant can tolerate only a certain amount 
of fluid. As a general rule, it is better to give small 
transfusions frequently than it is to give a large 
transfusion at one time. Where the dehydration is 
50 to 100 cc of Hartman solution 
intravenously or subcutaneously once or twice a day 
is usually enough to prevent a marked decline. If 
blood is given, 100 to 150 ce at one time should 
be injected. 


not too grave, 


The use of sulfanamides is doubtful in 
these cases, and penicillin is at the present time not 
considered specific. 
be tried. 


However both or either should 


Feedings should be given by mouth only if the 
child does not vomit. Where vomiting exists, food 
will only add to the irritation and to dechlorinization. 
In cases where an infant has diarrhea without infec- 


tion, preventive measures consist of the appreciation 
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during hot weather infants need water fre- 


Whether it is accepted or not, during hot 


that 
quently. 
days water should be given to every infant between 
feedings. No one knows when a child is thirsty and 
not all infants cry when they are thirsty. As was 
observed earlier, some may be too weak to cry. 


FROM THE PENNSYLVANIA MEDICAL 
JOURNAL 
(The following article was written at the request 
of the Work, Section on 
Obstetrics and Gynecology, The Medical Society of 
the State of Pennsylvania. ) 


PENICILLIN IN OBSTETRICS 


Power, M.D. and 
M.D. 


Committee on Scientific 


Howarp A. 
Cuarves A. CRAvVOTTA, 
Pittsburg, Pa. 
In our preliminary survey read before the Pitts- 
burgh Obstetrical and Gynecological Society in April, 
1945, and accepted for publication by the American 
Journal of Obstetrics and Gynecology (not published 
to date) 
and 


we outlined the indications, contraindica- 


tions, limitations of sulfonamide therapy and 
compared these factors with those involved in peni- 
cillin therapy. We furthermore noted the fact that 
te dosages used were empiric and perhaps could be 
somewhat reduced by one of the various methods for 
prolonging the action of this latter drug. 

For this summation, we refer you to the original 
article which should appear in the American Journal 
of Obstetrics and Gynecology, January, 1946 issue. 

Acute Mastitis.—Twenty-five cases of acute mastitis 
are reported. The minimum total dosage in this 
series was 100,000 units. the maximum 900,000, and 
was in direct proportion to the apparent virulence of 
the organism and the degree of breast involvement. 
The duration of therapy was from fifteen to seventy- 
two hours. There was no failure in this series. As 
previously reported, the erythema and cellulitis had 
diminished 50 per cent within the first twenty-four 
hours of therapy, and had usually disappeared entirely 
in forty-eight hours. 

Cesarean Section.—The use of penicillin following 
cesarean section has been divided into its prophylactic 
use and its use as a curative agent when infection was 
definitely established. Prophylactically the drug was 
administered only to patients who were potentially or 
As a cura- 
tive agent the administration was delayed following 
until definite 


actually infected at the time of operation. 


operation evidence of infection was 
prophylactically in 
thirteen times for 
When used prophylactically the 
total dosage varied between 100,000 900,000 
units. When given for active treatment the total 


dosage varied between 300,000 and 1,575,000 units. 


As previously reported, when given to potentially 


present. Penicillin was used 


thirteen instances and was used 


active treatment. 


and 


infected patients, prophylactically, the hospital stay 
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was of average duration, namely, twelve to fourteen 
days. When the administration of penicillin was 
withheld until definite evidence of infection was pres- 
ent the stay was prolonged, the minimum duration 
being fourteen days and the longest forty-two days. 
There was no mortality in either series. 
Endometritis.—Under the heading of endometritis 
our original series of 11 cases has been increased to 
twenty. These patients were delivered vaginally and 
exhibited pyrexia, profuse foul lochia, uterine tender- 
The uterine cultures con- 
tained hemolytic and nonhemolytic streptococci and 
Staphylococcus albus. The total dosage of penicillin 
ranged from 100,000 to 1,700,000 units. The febrile 
reaction penicillin therapy lasted 
twenty-four to forty-eight hours in the majority of 


ness, and systemic toxicity. 


following from 


instances and in two cases it required eight and 
The 


hospital stay in the majority of instances was from 


twelve days for the disappearance of pyrexia. 


ten to sixteen days and was prolonged to twenty- 
six and twenty-nine days in two instances. There 


was no maternal mortality. 


Septic Abortion.—Our initial series of five cases has 
In this series the 
minimum total dosage of penicillin was 175,000 units 
The 
same organisms were present as were found in the 
endometritis series. 


been expanded to twenty-three. 
and the maximum dosage was 1,610,000 units. 


The shortest febrile reaction was 
and 
The hospital stay ranged from six 
The prolonged hospitalization was 


hours; the longest one hundred 
sixty-eight hours. 


to thirty days. 


twenty-four 


due to severe secondary anemia rather than to the 
persistence of infection. Seven of these patients had 
hemoglobin readings of 30 per cent or less. In septic 
ebortion with severe secondary anemia the administra- 
tion of penicillin is apparently doubly valuable be- 
cause of lack of influence on the red blood cell and 
hemoglobin levels. There was no maternal mortality. 
Gonorrheal Infection.—Two cases of proven gonorrheal 
infection have been added to the original three cases 
reported. All were apparently cured. In one of these 
patients a positive smear was obtained at the onset 
of labor, and the administration of 100,000 units of 
penicillin, prophylactically, resulted in an afebrile 
and uncomplicated puerperium. Smears on discharge 


from the hospital were negative. 


There have been no additional cases of ophthalmia 
neonatorum. In the one instance reported previously 
cultures were negative in twenty-four hours following 


local and systemic treatment. 


Pyelitis.—One patient whose urine culture was posi- 
tive for streptococci was given penicillin and there 
was definite improvement in her symptomatology. 


Pelvic Cellulitis —One case of massive pelvic cellu- 
litis following manual removal of the placenta show- 
ed no improvement in spite of adequate penicillin. 
There have been no additional cases. 


Peripheral Phlebitis.—Penicillin was given to three 
patients for peripheral phlebitis. In two of these 
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patients the temperature dropped to normal within 
forty-eight hours. As supplementary therapy, a para- 
sympathetic block preceded the penicillin in one 
instance. The third patient showed no impru vement. 


This short series is not conclusive. 


Acute Suppurative Mastitis.—To the one case of 
acute suppurative mastitis previously reported, we are 
able to 
aureus was the infecting organism in four instances. 
No culture was taken in the fifth. Penicillin dosage 
ranged from 250,000 to 545,000 units. 
patients left the hospital within five days; the fifth 


add five additional cases. Staphylococcus 


Four of these 
left on the eighth day. The breasts were apparently 
free of infection on discharge. 


Omphalitis.—Two cases of omphalitis in the new- 
born are reported for the first time in this study. 
The first baby on the eighth day developed a purulent 
umbilical discharge which on culture’ contained 
Staphylococcus aureus, albus, and green streptococci. 
Induration and erythema developed around the um- 
bilicus and a cord-like induration running upward 


toward the liver subsequently appeared. The temp- 


erature rose to 104 F. The baby was given 5000 
units of penicillin every third hour and sulfadiazine 
gr. 1 at the same interval. The temperature was 
normal within twenty-four hours. The baby was 


apparently cured on the fifth day following institution 
of therapy. The total penicillin dosage was 105,000 


units supplemented by 12 gr. of sulfadiazine. 


In the second case, on the ninth neonatal day, the 
same symptomatology was present. Culture from the 
umbilicus demonstrated Staphylococcus albus, non- 


Fol- 


lowing 95,000 units of penicillin the infection was 


hemolytic streptococci, and diphtheroid bacilli. 


entirely gone. 


Summary 
A total series of 112 patients have been treated 
with penicillin. 


Penicillin was given to 25 patients for early acute 
mastitis. 


Penicillin was used prophylactically in 13 patients 
subjected to cesarean section following complicated 
labors. It was also given to 13 patients following 
cesarean section when clinical evidence of infection 
was present. 


Twenty patients with postpartum infection have 


been treated. 


Twenty-three septic abortions are included in this 
report. 


Five cases of known gonorrheal infection, one of 
pyelitis, one of pelvic cellulitis, three of peripheral 
thrombophlebitis, and six of acute suppurative mas- 
titis are also reported. 
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Two instances of acute omphalitis in the newborn 


have been added. 


Conclusions 


1. In our original report we felt that penicillin de- 
served serious consideration in obstetric complications 
due to infection, potential or actual. This assumption 


is corroborated by the additional material presented. 


2. All cases of early acute mastitis were cured 


within forty-eight hours. 


3. The prophylactic administration of penicillin fol- 


lowing prolonged rupture of membranes, inertial 


and in other potentially infected 
failed to 


and has shortened the period of hospitalization. 


labors, patients 
convalescence 


Fol- 
and 


has not assure a smooth 


lowing cesarean section, especially in infected 


potentially infected cases, the margin of safety is 


undoubtedly increased. 


4. The 


cecarean section has been as effective in this larger 


treatment of active infections following 


series as in the preliminary group. 


5. In septic abortion, penicillin was effective and 
its use was unattended by the undesirable features of 


sulfonamide therapy. 


The presence of severe grades 
of anemia in these patients appears not to contra- 


indicate penicillin therapy. 


6. Previously reported efficacy in the treatment of 
gonorrheal infection is further substantiated. 


7. Pvyelitis due to streptococcal infection may 


benefit by penicillin therapy. 


8. No additional cases of postpartum pelvic cellu- 
litis have been encountered. We cannot draw any 
conclusions from our experience with this pathologic 


entity. 


9. The administration of penicillin in postpartum 
peripheral thrombophlebitis deserves further investi- 


gation. 


10. Penicillin has proved of value in the post- 


operative treatment of late acute suppurative mastitis. 


11. Omphalitis in the newborn apparently responds 


quickly to penicillin. This therapy should greatly 


reduce the infant mortality due to this extremely 


dangerous infection. 


12. The 


survey 


conclusions drawn in our preliminary 
have been corroborated in this larger series. 
The absence of any mortality and the decrease in 
hospital stay have been most gratifying. As pointed 


out in our first paper, an occasional penicillin- 
resistant organism may be encountered and we would 
recommend investigation of the organism for penicillin 
sensitivity when therapy does not seem to be securing 


satisfactory results. 
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ANNUAL MEETING 


The annual meeting will be held at Myrtle 
Beach, April 30, May 1 and 2. The change was 
made by Council at the suggestion of the Green- 
ville doctors when it was found that the hotels in 
Greenville would not accommodate the crowd. 

The meeting will be held at the Ocean Forest 
Hotel and reservations should be made with the 


manager. 


A CENTURY OLD 

In two years we will be celebrating the one hun- 
dredth birthday of our Association and it is not too 
soon to be making plans for the occasion. Since the 
Association was born in Charleston, it would seem 
appropriate for us to plan to hold the 1948 annual 
session in that city. Certainly some type of historical 
commission should be established to prepare a com- 
prehensive history of the organization and of its 
activities. This will be no small task. Many ideas 
will be advanced as to the type of program which 
should be presented on that occasion and as to the 
choice of will take 
gather these ideas and to weld them into a cohesive 


visiting speakers. It time to 
plan. 
Yes, we will soon be a hundred years old and we 


should begin to prepare for our birthday party. 


EXCHANGE DEPARTMENT 

In this issue we are beginning a new Department 
which we hope will become one of the most popular 
features of the Journal. We refer to the Exchange 
Department 

There are two reasons for this new project. Each 
state medical association—either alone or in conjunc- 
tion with two or three neighboring state associations 
Through a 
reciprocal agreement, each of these journals comes to 
our editorial office. There is much in these publica- 
tions which could be read with profit and interest 
Such are the items which we intend 


—publishes a monthly medical journal. 


by our members. 
to present. 


In the second place, it is becoming difficult to 
maintain and to improve the scientific section of our 
Journal with contributions limited to our own mem- 
bers. Papers which usually come from the annual 
scientific session of our Association have not been 
forthcoming during the war—since we have had no 
such meeting. (The coming meeting at Myrtle Beach 
will help to change this.) Physicians have been ex- 
tremely busy during the past few years and have 
pushed writing to one side as they gave their full 
time to their patients. Many of our colleagues who 
are returning from the service are keen observers 
and good writers, but the problem of readjustment 
and getting back into harness will consume their 
activities for the immediate future. 

To tide us over this difficult period, therefore, we 
will present our Exchange Department, and if it 


becomes popular—as we believe it will—we will con- 


tinue it as a permanent part of the Journal. We 
invite comments and criticism. 
MEMBERS OF CONGRESS 
Those who represent us in Washington at the 


present time are: 
Senate 
Burnet R. Maybank, Charleston, S. C. 
Olin D.-Johnston, Spartanburg, S. C. 
House of Representatives 

First District—L. Mendell Rivers, Charleston, S. C. 
Counties: Allendale, Beaufort, Berkeley, Charleston, 
Clarendon, Colleton, Dorchester, Hampton, Jasper. 

Second District—John J. Riley, Sumter, $. C. Coun- 
Aiken, Bamberg, Barnwell, Calhoun, Orange- 
burg, Lexington, Richland, Sumter. 

Third District—Butler B. Hare, Saluda, S$. C. Coun- 
ties: Abbeville, Edgefield, 
McCormick, Newberry, Oconee, Pickens, Saluda. 
Fourth District—Joseph R. Bryson, Greenville, S. C. 
Counties: Greenville, Laurens, Spartanburg, Union. 
Fifth District—James Prioleau Richards, 
S.C. Counties: Cherokee, Chester, Chesterfield, Fair- 
field, Kershaw, Lancaster, York. 

Sixth District—John L. McMillan, Florence, S. C. 
Counties: Darlington, Dillon, Florence, Georgetown, 


ties: 


Anderson, Greenwood, 


Lancaster, 


Horry, Lee, Marion, Marlboro, Williamsburg. 
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SOUTH CAROLINA MEDICAL ASSOCIATION 
STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 


January 1, 1945 to December 31, 1945 


Balance in Bank—January 1, 1945: 


Guaranty Bank & Trust Co. . $ 2,814.13 
Revenue Receipts: 

Membership Dues $ 4,693.00 

Subscription Dues 2,047.00 

Advertising 7,852.58 

Interest Earned . 308.04 

Miscellaneous Income 10.50 

Social Security 30.00 

Withholding Taxes 589.20 15,530.32 

Gross Receipts ' $18,344.45 

Disbursements: 

Audit & Legal $ 65.00 

Convention Expense 425.96 

Dues & Subscriptions 50.00 

Heat, Light & Water 60.97 

Insurance 12.90 

Miscellaneous Expense 145.55 

Office Supplies 347.86 

Printing 4,676.35 

Rents 303.00 

Salary—Secretary & Editor : 2,100.00 

Salary—Stenographer 900.00 

Postage 70.00 

Taxes & License 30.00 

Telephone 205.31 

Travel Expense . 182.02 

Bank Charge 2.80 

Ten Point Program 1,000.00 
Withholding Taxes: 

Social Security 30.00 

Withholding Taxes 560.70 
Office Fixtures 126.00 

Total Disbursements 11,294.42 

Balance $ 7,050.03 
Balance—Ten Point Program 90.77 
Balance per Banks—December 31, 1945 $ 7,140.80 
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SOUTH CAROLINA MEDICAL ASSOCIATION 
BALANCE SHEET 
December 31, 1945 


ASSETS 
Petty Cash $ 10.00 
Guaranty Bank & Trust Co. 7,050.03 
S. C. National Bank 90.77 
Accounts Receivable 1,058.41 
Deposits Receivable 3.00 
Investment: 
Defense Bonds $ 6,500.00 
Peoples Federal Savings & Loan 500.00 7,000.00 
Office Furniture & Fixtures 1,338.50 
Total Assets $16,550.71 
LIABILITIES 
Social Security $ 23.01 
Withholding Taxes 282.90 
Total Liabilities $ 305.91 
SURPLUS 
Balance—January 1, 1945 $14,859.24 
Excess of Revenue over Expense 5,333.40 
Total $20,192.64 
Less—Ten Point Program ( Deficit) 3,947.84 
Total Surplus 16,244.80 
Total Liabilities and Surplus $16,550.71 


We have examined the treasurers records of the South Carolina Medical Association tor the year 
ended December 31, 1945, and, 

We certify that in our opinions, the above Balance Sheet and accompanying statement of Revenue 
and Expense sets forth the financial condition of the South Carolina Medical Association, Florence, South 
Carolina, as at December 31, 1945, and the results of its income and expense for the year ended on that date. 

Respectfully submitted, 


Florence, South Carolina JAILLETTE & BRUNSON 
January 24, 1946 Public Accountants 








TEN POINT PROGRAM 
SOUTH CAROLINA MEDICAL ASSOCIATION 
STATEMENT OF RECEIPTS AND DISBURSEMENTS 
January 1, 1945 to December 31, 1945 


Balance in Bank January 1, 1945: 


South Carolina National Bank $ 6,135.81 
Receipts: 
Contributions $ 105.00 
Advances Medical Association 1,000.00 
Withholding Taxes 606.70 
Social Security 61.63 1,773.33 
Gross Receipts $ 7,909.14 
Disbursements: 
Office Expenses & Supplies $ 259.69 
Audit 25.00 
Travel Expense 636.50 
Salary—Executive Director 5,000.00 
Salary—Stenographer 1,163.32 
Taxes 59.98 
Withholding Taxes 613.90 
Social Security 59.98 
Total Disbursements 7,818.37 


Balance per Bank, December 31, 1945 $ 90.77 
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; The Ten Point Program 


M. L. MEADORS., DIRECTOR OF PUBLIC RELATIONS AND COUNSEL 





HEARINGS SET ON WAGNER-MURRAY- 
DINGELL BILL 

Information has just been received that a date has 
been definitely set for the beginning of hearings on 
the Wagner-Murray-Dingell Bill (S 1606) before the 
Senate Committee on Education and Labor. April 
1 is the that 
time, the doctors will have been well informed through 


date fixed by the committee. By 
the press and other channels, and the hearings will 
probably be underway when this appears. 

Olin 


Committee on Education and Labor, and the interest 


Senator D. Johnston is a member of this 
of South Carolinians generally and the members of 
the South Carolina Medical Association, in the pro- 
gress and developments at the hearings will be keener 
and, incidentally, of greater importance than may be 
the case with certain states which do not have a 
representative on the committee. 

This is a very significant phase of the contest on 
this important issue. One has only to reflect upon 
the experience of the past few months and other 
incidents throughout the years to ‘realize the effect 
of Senate committee hearings in influencing public 
opinion and the opportunity which they present for 
the airing of every conceivable viewpoint and attitude 
toward the matter under consideration. It will be 
well for the profession to keep these hearings in mind, 
to follow the press accounts closely, for the develop- 
ments in the weeks immediately following March 
18th will 


come in the form of definite legislation. 


serve as strong indications of what* is to 


GENERAL ASSEMBLY RECEIVES 
EXPANSION PROGRAM 
On Wednesday, February 20, the Program for Ex- 
pansion> of the Medical College of South Carolina, 
outlined and arranged by Dr. Lynch and the faculty 
and Board of Trustees, and endorsed by the South 
Medical 
joint meeting of the Senate and House of Represent- 


Carolina Association, was presented to a 


atives in the State House at Columbia. According 
to arrangements made in advance, the joint session 
convened at 12 o'clock noon, and the presentation 
on behalf of the medical association was made by Dr. 
James McLeod, Chairman of the Committee which 
has been engaged for the past several months in the 
study of the program. 

Dr. McLeod was escorted to the speaker's plat- 
form by the physicians in the General Assembly and 
Delegation, and 
presented by Edgar A. Brown, President pro tem of 
the Senate. In a direct, plainly worded, statement, 
Dr. McLeod informed the legislative members of the 


members of the Florence County 


college’s needs, the proposed plan of expansion, and 
the amount that would be required by way of appro- 


priation from the state in order to carry the program 
into effect. He stressed the findings contained in 
the report of Dr. Sanger of Peabody Institute, who 
made an investigation under the direction and author- 
ization of the State Research Planning and Develop- 
ment Commission. 

A majority of the Committee of Forty-nine were 
on hand, together with a number of other doctors 
from throughout the state, and their presence in the 
lobby previous to the joint session and in the House 
when the matter was presented, attested the interest 
of the profession and its solid backing of the Expan- 
sion Program which is so vital to the best interest 
of the college and of the cause of medicine in South 
Carolina. 

From all appearances, the presentation was well 
received by members of the General Assembly and 
the public alike. 
atmosphere was created and that the prospect for 


It is certain that a very favorable 


favorable action by the legislative body was definitely 
improved. In fact, the press of the following day 
carried statements to the effect that the program had 
Senate 
Committee and would have the support of this group. 


been considered by the powerful Finance 
It was not immediately certain, however, whether the 
program would be introduced as a new bill or other- 
wise. This phase of the matter, of course, is in the 
hands of competent and experienced legislators and 
antici- 


their advisors, and early favorable action is 


pated. 


A DOCTOR REVIEWS THE WAGNER BILL 

We quote with pride the following extract from 
the address of a South Carolinian, Dr. J. W. Jervey, 
Jr., as Chairman of the section on Ophthalmology 
and Otolaryngology, Southern Medical 
November, 1945. Dr. Jervey’s observations are timely 
and represent a fair-minded attitude which should be 
that of the whole profession. 


Association, 


“The topic most discussed by the medical profession 
that of 
legislated medicine. 


at present is so-called socialized, state, or 
Many physicians, as soon as this 
subject is broached immediately get hot under the 
collar. Why? 


“If proposed legislation has done nothing else it 


Let us examine the facts. 


has made the medical profession sit up and_ take 
notice of needs in general as regards medical care. 
We must all assume the obligations and take advan- 
tages of the privileges which we knew were to be 
Retf- 


erence here is to the entirely inadequate care of the 


ours when we undertook the study of medicine. 


indigent in well organized communities where all too 
frequently busy practitioners are unwilling to give 
This 


is not hearsay, but an indictment brought as the 


of their time and experience to clinic work. 
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The aim of the gov- 
The 


challenge to our profession is to meet the need without 


result of personal knowledge. 
ernment is to furnish adequate medical care. 


Much thought has been 
Many of 
My beloved state of South Carolina 


the necessity for coercion. 
given to this matter, and plans abound. 
them are good. 
has come forward with a ten-point program which 
has received national attention and commendation. 
“There was much argument last over the 
Wagner-Murray Bill. There will be much again this 
year over Senate Bill No. 1050. Yet how many of 
the physicians who argue so loudly are accurately 


informed as to the contents of these bills? 


year 


To begin 
with there is nothing in S-1050 that remotely attempts 
to force anything upon physicians nor are all of its 
objectives wholly diabolical. On the contrary there 
are many things in the Wagner-Murray-Dingell Bill 
which are exceedingly desirable and therefore com- 
mendable. better 
greatly extended health services, better housing and 


Surely we are in need of and 


sanitation, and better hospital facilities. That is not 
to say that passage as it now stands is advocated, 
but it has its points. 

“As I see it, beyond the deplorable fact that it 
will further increase taxes, 
jections to the bill. .The most important of these 
is that there is in it absolutely no provision for the 
care of the indigent between the ages of 18 and 65 
years. 


there are three main ob- 


To me this means that the bill was essentially 
political or selfish in origin. If proponents of the 
bill care to argue it was intended that the privilege 
of caring for the poor be left as heretofore with local 
institutions and physicians, then the care of those 
who can pay might well be left there also. 

“Mr. Wagner naively draws a fine distinction in 
referring to the 8 per cent of our personal incomes 
necessary to insure the success of this program as a 
social security premium and not a tax. If there is 
a practical difference it will take a high powered 
microscope to detect it. 

“The second objection is that medical insurance is 
placed on a compulsory and not on a voluntary basis. 
Very sensibly the federal government offered a life 








2641 Forest Drive 


+ 5.2. 2.5.5.5. 5. 3. 2. 2S 2 2S 2 8 8 8 ee ee ee 2 
PSSST ST TTS TS eee eee el ee eee 





THE JOURNAL OF THE SouTH CAROLINA Mepicat ASsocIATION 71 


insurance policy to soldicrs and sailors in service, 
but also very wisely they were not required to take 
it. Why then should a man be forced to take out 
a medical insurance policy he does not want? For 
the good of the whole? Impossible, for the indigent 
are not provided for and only those who have jobs 
may receive benefits. 

“Thirdly, 


there is in the bill definite restriction on the choice 


contrary to Mr. Wagner's assurances, 
of physician by the patient, and he may have to pay 
more than he should to obtain the service he desires. 
For example, John Jones is a patient of yours. Rightly 
or wrongly he believes that you are the “best doctor 
in the United States.’ take on 
this government work, but when little Johnny gets 


whole You do not 
sick his father wants you to take care of him and 
pays for it. Mr. Jones has been forced to pay twice, 
once from his pay envelope for something he did 
not want and would -not have, and again from his 
purse for the service desired and obtained. 

“Furthermore, by the terms of this bill you as a 
specialist can be consulted only by request of the 
patient’s family physician! He will be loath to give 
up his small fee in your favor and will more often 
than he does today unfortunately try more and more 
to manage conditions the best treatment for which 
he is not in a position to know. 

“So, we have before us this matter of medical care, 
How attack it? 
First we must think clearly and carefully about it, 


a tremendous problem. shall we 
and each must lend an idea or hand where possible 
in its solution. In addition we must keep cool and 
not jump frantically to false conclusions as to what 
somebody is trying to do to the medical profession. 
Rather we should give much thought and attention 
to what the medical profession is doing to itself. 

“The truth is this: and I quote again from Robert 
E. Lee: 

‘The march of Providence is so slow and our 

desires so impatient; the work of progress is 
immense and our means of aiding it so feeble; 
the life of humanity so long, that of the individual 


so brief, that we often see only the ebb of the 
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advancing wave and are thus discouraged. It 
is history that teaches us to hope.’ 

“This discussion does not presume to dictate in 
any instance; rather it has been my desire to arouse 
interest or stimulate thought. All too elusive answers 
are far from clear, but to find them this suggestion 
is made; we must constantly undertake the apparently 
impossible and we will frequently find that ways and 
means become available when a problem is approach- 
ed with an mind 
Nothing must ever be too hard for us to try. 


heart. 
The 
more difficult a thing seems the more effort must be 


open and with a warm 


exerted to remove all obstacles to a satisfactory solu- 
tion. When we have done this we shall not have 
failed. A bit of content- 
ment, a measure of peace, the love of our fellow 


And what will we have? 


men, and what is infinitely more important, love for 
our fellow men.” 
(Southern Medical Journal, January 1946) 


SUGGESTED STANDARDS OF ACCEPTANCE 
FOR MEDICAL CARE PLANS 

We are uncertain about the extent to which the 
AMA News Letters are distributed among the mem- 
It is possible that 
most of the doctors have received through the mail 
the material which follows immediately below. Real- 
izing, however, the human and professional tendency 


bers of the profession generally. 


to disregard mimeographed and other material which 
reaches one’s desk at regular intervals, we doubt that 
the letters, if received, have been given very close 
attention. 

The material is of such significance that it should 
be preserved. We believe the subject with which 
it deals.is of the utmost importance. It has been 
We think the 


principle and the proposed organizations with which 


stressed repeatedly in these columns. 


it deals contain the answer to the profession's present 
For these 
reasons, the suggested standards as approved by the 
AMA Council on Medical Service and Public Relations 
are printed in full below. 

“Development of plans affecting the distribution 
of medical care, in accordance with the principles 
adopted by the House of Delegates, is one of the 
principal functions of the Council on Medical Service 
and Public Relations. First in importance in the 
development of plans affecting the provision of med- 
ical care is the utilization of the prepayment method 
to help spread medical and surgical costs. 

“The Council on Medical Service and Public Rela- 
tions suggests that special recognition be granted to 
plans organized and operated in accordance with 
standards which adequately protect the interest of 
the public and the medical profession. 

“In granting this recognition the Council will con- 
sider each prepayment medical care plan in the light 
of established knowledge, authoritative opinion, and 
according to standards edopted from time to time by 
the Council in the interest of the public. Plans that 
conform with the requirements thus formulated will 


economic problem, if there is an answer. 





March, 1946 


be accepted by the Council. 

“Under the conditions defined in the following 
paragraphs, the Council grants the right to print its 
seal on all official papers of accepted plans and in 
any promotional literature or display material used 
by these plans. 

“This official seal should appear without comment 
on its significance unless such comment has been 
statement 
proposed for such use follows: “the seal of acceptance 
that 
within the standards set forth by the Council on 
Medical Service of the American Medical Association. 


previously approved by the Council. A 


denotes (name of plan) has been accepted 


“The acceptance of a plan and the seal of the 
Council are intended to signify that the plan conforms 
with or meets the following standards or require- 
ments: 

LOCAL APPROVAL (1) The prepayment plan 
must have the approval of the state medical associa- 
tion or if local, of the county medical society in whose 
area it operates. 

PROFESSIONAL CONTROL (2) The Medical 
profession should assume responsibility for the medical 
services included in the benefits; the medical pro- 
fession is qualified legally and by education te accept 
responsibility for the character of the medical ser- 
vices rendered. 

ARBITRATION (3) made 
for a medical director acceptable to the county or 
state medical society, or a committee appointed by 
either of these groups, to adjust difficulties and com- 
plaints. 


Provision should be 


The medical director or committee members 
may be paid on a per diem basis for the time involved 
in handling such matters. 

FREE CHOICE OF PHYSICIAN (4) There 
should be no regulation which restricts free choice 
of a qualified doctor of medicine in the locality 
covered by the plan who is willing to give service 
under the conditions established. 

PATIENT-PHYSICIAN RELATIONSHIP (5) The 
method of giving the service must retain the personal, 
confidential relationship between the patient and the 
physician. 

(6) The plan should be organized and operated 
to provide the greatest possible benefits in medical 
care to the subscriber. Honesty of purpose and 
sincere consideration of mutual interests on the part 
of the subscribers, the physicians and the plans are 
presupposed as necessary considerations for successful 
operation. 

(7) The dues from subscribers through premium 
rates should be adequate to provide for the benefits 
offered and the risks involved. 

In determining such factors the Council will utilize 
the experience of those plans that are and have been 
operating successfully, but will not discourage experi- 
ments in other types of coverage provided such ex- 
periments are limited in 
scientific evaluations. 

STATEMENT OF BENEFITS (8) These bene- 


fits may be in terms of cash indemnity or service 


scope and capable of 
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units. Where benefits are paid in cash to the 
subscriber it must be clearly stated that these benefits 
are for the purpose of assisting in paying the charges 
incurred for medical service and do not necessarily 
cover the entire cost of medical service, except under 
specified conditions. 

(9) Subscribers’ contracts must state clearly the 
benefits and conditions under which medical services 
All ex- 
clusions, waiting periods, and deductible provisions 


must be clearly indicated in the promotional literature 


will be provided or cash indemnities paid. 


and in the contracts. 
PROMOTION (10) 
be reasonable without extravagant or misleading state- 


Promotional activities must 
ments concerning the benefits to the subscribers. In 
approving promotional material the Council will en- 
deavor to indicate the type of statements which are 
acceptable and the nature of those considered ob- 
jectionable. It is not the function. of the Council to 
edit all copy word for word and sentence for sen- 
tence, but rather to indicate the general type of 
revision required in any given piece of literature. It 
expects the spirit and intent of such objections to be 
observed in the remainder of the copy not specifically 
criticized. | Promotional activities will include any 
devices for informing the public or the profession. 

ENROLILMENT (11) Enrollment practices shall 
be based on sound actuarial principles such as will 
not expose the plan to adverse selection. Group 
enrollment is recommended until further experience 
warrants the acceptance of individuals. 

(12) It is understood that the plan of organiza- 
will conform with and that the 
plan will operate on an insurance accounting basis 
with 


tion state statutes 


due consideration for earned and unearned 
premiums, administrative costs and reserves for con- 
tingencies and unanticipated losses. Supervision 
should be under the appropriate state authority. 

(13) Each accepted plan must submit periodic 
reports of financial and enrollment experience in the 
manner prescribed by the Council. 

DURATION OF ACCEPTANCE. Acceptance of 
plans by the Council will be for a period of two years 
or until revoked (provided they comply with the 
standards during this period) at the end of which 
all contracts and financial statements be re-examined. 
A shorter period of approval may be granted at the 
discretion of the Council. Any changes in contracts 
or literature during the period of acceptance must be 


submitted to the Council for review. 


RECOMMENDATIONS AS TO PREPAYMENT 
MEDICAL CARE PLAN 

The following statement of recommendations of 
the Council on Medical Service and Public Relations 
of the AMA has been approved by the Board of 
Trustees and released by the Couneih. Any subject 
that is regarded with such importancé® by the two 
bodies referred to, deserves the thoughtful considera- 
tion and, in our opinion, active steps toward imple- 
mentation by the state medical associations, partic- 
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ularly in those states where no plan or organization 
exists. South Carolina is prominent among this group 
of states. 

“The Council on Medical Service and Public Rela- 
tions recommends the employment of a Director of 
its Division of Prepayment Medical Care Plans and 
staff. It is that the 


Council appoint an Advisory Committee representing 


the necessary recommended 
medical care plans and their associations. 

“The Council has determined standards for medical 
care plans, a copy of which is attached. Plans which 
meet these standards shall be entitled to the use of 
the Council Seal during the period of their approval. 

“The Director of the Division of Prepayment Med- 
ical Care Plans of the Council on Medical Service 
Public staff 
assistance and cooperation of the Advisory Committee, 
the State Medical Societies and the 
Medical Care shall 


developing plans, increasing the number of persons 


and Relations with his and with the 


Association of 
Plans be available to assist in 
covered by already existing plans and facilitating 
reciprocity among them. 


The Council believes that responsibility for the 


development of medical care plans rests with state 
and county medical societies. Stimulation, coordina- 
tion and federation of such plans under the instruc- 
tions of the House of Delegates is deemed to be the 
function of the Council on Medical Service and Public 
Relations and the Board of Trustees of the American 
Medical Association. : 

“The duty of the Advisory Committee shall be to 
Medical 
Plans and the Council on the methods of implement- 


advise the Director of Prepayment Care 
ing the program and, on approval of the Council, 
the Director of Prepayment Medical Care Plans will 
undertake the functions described in paragraph 3. 
“The Advisory Committee shall consist of five mem- 
For the first year it 
is suggested that the following comprise the com- 
mittee: Mr. Jay Ketchum, Dr. F. 
Herbert Bauckus, Mr. William 


Charles Crownhart. 


bers, appointed for one year. 


Feierabend, Dr. 
Bowman and Mr. 

“A tentative cost of this program is estimated at 
$50,000 for the first year.” 

(Compare the foregoing with the proposal for a 
national organization of prepayment medical 
plans by Dr. Julian Price in the January issue of 
this Journal. ) 


care 


THE PREVALENCE OF 


mify be entirely 


POLLS 
Of course, we wrong, as we 
frequently are, but somehow the growing tendency 
to take a poll on practically everything from the 
prospects of the future presidential candidates, to 
the extent of use of infants’ accessories, has never 
appealed greatly to us. Despite occasional evidence 
in results of the apparent:aecuracy of the poll, we 
have always doubted theif effectiveness and are in- 
clined to think that such results are usually more 
or less coincidental. 


At any rate, it is certainly true, and this we con- 
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tend goes far to prove our point, that the polls are 
frequently “poles apart.” For instance, about a year 
and a half ago Foote, Cone and Belding, a firm with 
long experience in evaluating public opinion, con- 
ducted an inquiry in the nature of a poll in California 
and also in Michigan, under the sponsorship of the 
medical organizations of the respective states and 
came up with results which were highly publicized 
as tending to show the majority opinion among the 
people “polled” in those states against compulsory 
The 


views on related questions varied, the general im- 


insurance under control of the government. 
pression being that some change was in order, al- 
though such changes: were desired on a voluntary 
basis. 

The National Physicians’ Committee, as we recall, 
have conducted, or at least have reported the results 
of, certain polls tending to show the same opinion. 
In the January 5th issue of “New York Medicine,” 
publication of the Medical Society of the County of 
New York, there is, however, the report of a survey 
by the Opinion Research Corporation of Princeton, 
M3. 


sicians’ Committee, which seems to point in the other 


conducted at the request of the National Phy- 


According to this report as presented by 
“2 out of 3 of 
our fellow citizens are in favor of prepaid medical 


77% believe that something can be done 


direction. 
the president of Opinion Research: 


care, and 
to ease the financial strain of medical expenses. 

“45 out of every 100 persons interviewed expressed 
a preference for government sponsorship of medical 
care programs, while 43 preferred private sponsor- 


ship.” 
And then comes the American Magazine in: its 
January issue, 1946, and undertakes to review once 


The 
American’s poll, it states, was of a considerable num- 
ber of “experts” and it found that 99% believe that 


more the need for compulsory health insurance. 


the American people should be protected by some 
form of health insurance. Analyzing the figures 
further, the American reports that 60% of its expert 
opinion was to the effect that insurance should be 
compulsory and operated by the government, 40% 
that it should be private and voluntary. 

Assuming that the polls conducted and which have 
come to our attention within the past two or three 
years have been accurate, they would certainly seem 
to indicate a definite trend away from the idea of 
free and open practice of medicine, toward a national 
system of prepayment of medical care, and, further, 
toward such system on a compulsory basis, admin- 
But, as indicated above, 
we have always held and maintain to the present 


istered by the government. 


writing, our serious doubt of such accuracy. 

It was our belief on examining the results of the 
first polls which seemed to indicate a strong preference 
for the retention of the present status, that questions 
could be framed in such manner and sequence as 
to develop the result which might have been desired 
by the organizations sponsoring the survey. We are 
more fully convinced of this after reading the results 
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of some of the surveys not conducted by the medical 
After all, 
if the poll of the American Magazine is truly accurate 


organizations or under their sponsorship. 


within its scope, we may console ourselves with the 
fact that it was confined to the opinion of “experts” 
attempting evidently to gauge public opinion in the 
United States. } 

To question at random any limited group, however 
selected, obtain their answers to specified questions 
and compile the results so as to determine what the 
majority think, is one thing; to contact “experts” in 
the art of determining public opinion, is quite another. 
We who are definitely not expert on the subject prefer 
to reserve our doubts of the accuracy of the polls 
of the people, or the polls of those who poll the 
people. 


EDITORIAL OPINION RE PRESIDENT’S 
HEALTH INSURANCE PROPOSAL 
The New York Times, November 21, 1945, inquires 
about the cost: 
What of the cost of the President’s program? 
Here doubts will necessarily arise. We are pre- 
sented with the familiar argument that with a 
deduction of 4 per cent from salaries up to 
$3,600 we shall pay little more for medical care 
than we do 2.8 billions 
The argument seems much too cheer- 
ful. It overlooks the fact that in normal times 
50,000,000 lived in families which could not call 
a doctor except in cases of catastrophic illness. 
With medical care more uniformly distributed 
and with at least 100,000,000 insured, physicians 
will be consulted more and more. 


now, which is about 


annually. 


The cost of 
insured medical care may therefore well amount 
to four billions annually. Add the cost of build- 
ing and operating the proposed hospitals and 
medical centers at Federal and State expense 
and lastly money allowances when sickness or 
disability prevents a man from working, and no 
one knows what the ultimate figure may be. 
The Shreveport (Louisiana) Times, of December 

9, 1945, supports the position of the American Medical 

Association unequivocally. It points out that: 

The Journal of the A.M.A. makes the shocking 
revelation that neither President Truman nor 
anyone else sponsoring the insurance plan ever 
has consulted any representative of the American 
Medical Association concerning it, although the 
A.M.A. membership is made up of 125,000 of 
the nation’s recognizedly reputable physicians 
and surgeons! 

It is almost unbelievable that the Washington 
administration itself would endorse and propose a 
plan to be paid for by money from the pocket of 
every taxpayer and affecting the physical welfare 
of every working person without some conference 
with representatives of the biggest medical organ- 
ization in the world. Yet that seems to be the 
fact and the only conclusion that seems logical 
is that once again a wolflike “social reform” 
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created by dreaming theorizers is being offered 
the nation in lamb’s clothing. 


The Chicago Daily News, November 21, 1945, asks 
some pertinent questions: 

In any case, it would be silly to make up our 
minds about a bill on account of the names it 
might be called. The question is: what would 
it actually do; what would it actually cost; is it 
worth what it would cost; can we afford what it 
would cost, and what would its secondary effects 
be on medical practice and human welfare? 

L. A. Mack, publisher of the Weekly Underwriter, 
in its issue of November 24, discussed the matter at 
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some length. He asks these questions: 

How many of us are going to keep up our dis- 
ability insurance in privately operated insurance 
companies if the government is going to soak us 
$144 a year for the rest of our lives? How long 
will the privately operated insurance companies 
How long before the gov- 
life 
When did we, the people, delegate to the 


last if this happens? 


ernment into the insurance business 
too? 
federal government the right to enter into busi- 
ness in competition with existing, privately op- 


erated enterprises? 


steps 


Where is the Constitutional 
authority for this sort of thing? 
(Insurance Economics Surveys, February, 1946) 





NEWS 


ITEMS 





Dr. William S. 
from the Army and has resumed his former practice 
in Bennettsville. 


Evans has received his discharge 


Dr. Evans entered service in 1942 and was assigned 
to the 38th Evacuation hospital, with which group 
he ministered to the wounded in England, Africa 
and Italy. After eighteen months overseas he was 
returned to the States and assigned to the station 
hospital at Camp Davis. At the closing of this camp 


he was transferred to Camp Ellis, Ill, and later 
Battle Creek. 

Dr. Evans, who held the rank of captain in the 
army, holds the Victory ribbon, American Theater 
and European-North African ribbons with three cam- 
paign stars, also the bronze arrowhead for D-Day 
landing in Africa. 


Dr. David A. Wilson, formerly of East Liverpool, 
Ohio, and of Duke Hospital at Durham, N. C., has 
opened offices at 209 East Coffee Street, Greenville, 
for the practice of surgery. 

Dr. Wilson was graduated from Ohio State Uni- 
versity Medical School in 1938. 
specializing in diseases of the chest, for one year at 
Franklin County Hospital, Columbus, Ohio, and was 


He was resident, 


successively intern, assistant resident, resident and 
instructor in surgery at Duke Hospital from 1939 
to 1946. 


Dr. William S$. Scott has announced that he. is 
resuming the general practice of medicine at his 
former office, 139% West Main Street, Spartanburg. 

Dr. Scott, who was a captain in the Army Medical 
Corps, was recently discharged after almost four 
years of service in this country and overseas. He 
was stationed for a time at Lawson General Hospital 
in Atlanta and later was with the 216th General 
Hospital for eighteen months in England, France and 
Germany. 


Dr. William Schulze, formerly with the Duke Uni- 
versity School of Medicine, is returning to private 
practice after four years duty with the Medical Corps, 
Army of the United States, where he served as Chief 
of the Medical Service of both numbered and named 
General Hospitals. He Greenville 
where he will be associated with Dr. Hugh Smith 
in internal medicine. 


has located in 





Dr. J. 


resumed his practice at Camden. 


W. Brunson has returned from the wars and 


Dr. Gertrude Holmes has been discharged from 
the army and is planning to go to Philadelphia for 
refresher courses in X-ray diagnosis. 

Dr. A. F. Burnside has been elected President of 
the Columbia Medical History Club for the year 1946. 
Dr. L. E. Madden is Vice President and Dr. B. N. 
Miller is Secretary-Treasurer. 

Dr. J. Warren White of Greenville has been elected 
a fellow of the Southern Surgical Association. 
gratulations, Dr. White. 


Con- 


The following Columbia physicians have received 
their discharges from the service: Dr. R. B. McNulty, 
Dr. Frank Owens, Dr. J. B. Workman and Dr. C. M. 
Lide. 

Dr. John F. Robinson is now associated with Dr. 
Henry Ross of Greenville in the practice of medicine. 
SOUTHEASTERN ALLERGY ASSOCIATION 

The first meeting of the Southeastern Allergy Asso- 
ciation will be held in Atlanta (at the Atlanta-Bilt- 
more Hotel), Saturday, March 30, 
March 31. 


and Sunday, 
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The business meeting will begin at ten a.m., Sat- 
urday with Dr. Hal McCluney Davison presiding. 

Luncheon at noon will be followed by a scientific 
session with the following program: 

1. “Contact Allergy’—by Dr. Oscar Swineford. 

2. “Headaches”—by Dr. William Crowe. 

3. “Preparation of Extracts’—by Dr. Edna Pen- 
nington. 

There will be a banquet at night which the Atlanta 
men are planning. (Dinner clothes will be optional 
for the banquet. ) 

The Sunday morning session, to begin at ten a.m., 
will include: 

1. “The Relationship Between Immediate and De- 
layed Skin Reactions’—by Dr. John Jacobs. 

2. “Allergy in Childhood’”—by Dr. Susan Dees. 
3. “Allergic Rhinitis’—by Dr. Randolph Graham. 

Each paper will have two discussions and then 
will be thrown open to all. These discussants will be 
named in a later bulletin. 

This interested in 
allergy regardless of the type practice one has. 

In order that there idea of the 
number planning to attend this meeting, you are 


meeting is open to everyone 


may be some 
asked to write to the secretary, Dr. Katherine Baylis 
MacInnis, 1515 Bull Street, Columbia, S. C. 


OPHTHALMOLOGICAL SEMINAR—EMORY 
UNIVERSITY 

Emory University will celebrate the One Hundredth 
Anniversary of the birth of ABNER WELLBORN 
CALHOUN, L.D., L.L.D., born April 16, 1845, died 
August 21, 1910, the first professor of Ophthalmology 
of the Atlanta Medical College. 

You are cordially invited to be the guest of Emory 
University at an OPHTHALMOLOGICAL SEMINAR 
to be held in Atlanta April 4, 5, 6, 1946. 


Program 
Thursday, April 4, 1946 
ACADEMY OF MEDICINE 


6:30 P.M. Buffet Supper 

7:30 P.M. Dr. James Edgar Paullin—Dedication of 
Auditorium 

8:00 P.M. Dr. Frank B. Walsh—Myasthenia Gravis 

9:00 P.M. Dr. Walter I. Lillie—Medical Ophthal- 


mology 
Friday, April 5, 1945 
GRADY HOSPITAL LECTURE ROOM 
10:00 A.M. Dr. Walter 1. Lillie—Diplopia 
11:00 A.M. Dr. William Benedict—The 
Meaning of Exophthalmos 


Luncheon. Guest of Grady Hospital 
ACADEMY OF MEDICINE 


Clinical 


3:00 P.M. Dr. Derrick Vail—Eye Changes in Dia- 
betes 
4:00 P.M. Dr. Frank B. Walsh—Naso-pharyngeal 


Tumors 
Dinner. Biltmore Hotel. Guest of Emory 
University ACADEMY OF MEDICINE 


6:30 P.M. 
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8:00 P.M. Dr. Parker Heath—Ocular Therapeutics 
in Glaucoma 

9:00 P.M. Dr. John Dunnington—Treatment of De- 
tachment of the Retina 

Saturday, April 6, 1946 


ACADEMY OF MEDICINE 


10:00 A.M. Dr. William Benedict—Glaucoma in 
Diabetes 

11:00 A.M. Dr. John Dunnington—Surgical Treat- 
ment of the Vertical Deviations. 

1:00 P.M. Luncheon. Biltmore Hotel. Guest 
Dept. of Ophthalmology ACADEMY 


OF MEDICINE 
2:30 P.M. Dr. Parker Heath—Random 
Ocular Surgery. 
3:30 P.M. Dr. Frank B. Walsh—Ocular Signs of 
Subdural Hematoma 
Dr. Walter I. Lillie—The Clinical Diag- 
nosis of Retrobulbar Neuritis. 
of Medicine 
8:00 P.M. Dr. William Benedict—Preparation of 
the Patient for Cataract Operation. 
9:00 P.M. Dr. Derrick Vail. The Circulation of 
the Optic Nerve and Its Fluence on 
Disease. 


Notes on 


4:30 P.M. 
Academy 


Dr. Eugene Stead, Dean, 50 Armstrong Street, S. E., 
Atlanta, Ga. 





CORRESPONDENCE 





January 24, 1946 
Dr. Julian Price 


Florence, South Carolina 


My Dear Julian: 

There is certainly an impression throughout the 
medical profession, and in the mind of the general 
lay public, that specialization in medicine is of rather 
recent origin. We often find ourselves thinking of 
the good old days of grandpa, and even bemoan his 
passing, not only because he was a friend of the 
family, a wise counselor, etc., but because in the 
later days we must consult three or four practitioners 
instead of just the one. 

In looking over some quotations, I found the fol- 
lowing from Herodotus, who was a Greek historian 
and philosopher, 484-425 B.C. (about 24 hundred 
years ago!): “The art of medicine in Egypt is thus 
exercised: one physician is confined to the study and 
management of one disease; there are of course a 
great number who practice this art; some attend to 
the disorders of the eyes, others to those of the head, 
some take care of the teeth, others are conversant 
with all diseases of the bowels; whilst many attend 
to the cure of maladies which are less conspicuous.” 


Very truly yours, 
-Ben F. Wyman, M.D., 
State Health Officer 
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PUBLIC HEALTH NEWS 





DR. HAYNE PRESENTED SILVER PITCHER 
AND TRAY BY COLUMBIA MEDICAL 
SOCIETY 


At the regular scientific meeting of the Columbia 
Medical Society held in the ballroom of the Columbia 
Hotel on the evening of January 14th, Dr. James 
A. Hayne, Director of the Division of Health Educa- 
tion, was presented a silver pitcher and tray in honor 
of his services to the Society, to organized medicine 
and to the people of South Carolina. 

Dr. Wm. A. Boyd, who made the presentation 
speech in honor of Dr. Hayne, pointed out that 
Dr. Hayne came to the State Board of Health in 
1911 and served 33 years as State Health Officer 
before resigning that position in 1944. During Dr. 
Hayne’s administration, he assumed leadership in 
having compulsory vaccination law enacted, and made 
possible free distribution of typhoid vaccine, diph- 
theria antitoxin, smallpox vaccine and anti-meningo- 
coccic serum. It was also during his administration 
that the S. C. Tuberculosis Sanatorium was built. 
When Dr. Hayne was appointed State Health Officer, 
the State Board of Health had only two divisions; 
when he resigned, they had increased to twelve. 


In expressing his appreciation for the beautiful 
award, Dr. Hayne said, “I am proud to have lived 
long enough to have seen the profession of medicine 
become a real science.” He said it was gratifying to 
hear “wonderful things said of oneself instead of 
reading them.” 


DR. GUYTON DIRECTING DIVISIONS OF 
CANCER CONTROL AND VD CONTROL 


Dr. C. L. Guyton, who received his discharge from 
the Army Medical Corps in January, resumed _ his 
position as Director of the Division of Cancer Control 
and was also appointed Director of the Division of 
Venereal Disease Control as of February 1. 

Dr. Joe M. Chisolm, who was assigned to the 
State Board of Health by the USPHS to direct the 
VD Division during the war emergency, will continue 
with the Division as Assistant Director pending a 
new assignment by the USPHS. 

Dr. Guyton volunteered for service in the Medical 
Corps in May, 1942, with the rank of Captain. He 
held the rank of Lt. Colonel when discharged. His 
first assignment was at Fort Jackson. Later assign- 
ments took him to Michigan, Kansas, New Orleans, 
and to Carlisle Medical Service School in Pennsyl- 
vania. 

During the past two and a half years, while he 
was assigned to the Division of Preventable Medicine 


under General Simmons in the Surgeon General's 
office, Dr. and Mrs. Guyton lived in Alexandria, Va. 


DR. H. F. WILSON RETURNS TO DUTY 
WITH STATE BOARD OF HEALTH 


Dr. Hl. F. Wilson, who recently returned to Co- 
lumbia following his discharge from the Army, is 
back on duty with the State Board of Health, from 
which he obtained a leave of absence in July,-1941 
to enter active service as a Major in the Medical 
Corps, AUS. 

Dr. Wiison’s first assignment was Fort George G. 
Meade, Maryland. He was later transferred to the 
Medical Division, Office of the Chief, Chemical War- 
fare Service, Washington, D. C. In November 1943 
he became director of the Toxicological Research 
Laboratory, Technical Command, Edgewood Arsenal, 
Maryland. After a tour of duty of six months at 
Edgewood he was transferred back to Washington. 
He attended the School of Military Government at 
Princeton University and was sent to Columbia Med- 
ical Center in New York City for a Refresher Course 
in tropical diseases. He served ovérseas for a period 
of eleven months and participated in the battle of 
the Philippines and the Okinawan campaign. His 
last assignment on Okinawa was Port Surgeon for 
Army Ports, headquarters at Naha. 


Dr. Wilson was promoted to the rank of Lt. Colonel 
in 1942 and became a Full Colonel in January of 
this year. He wears the following ribbons: American 
Defense, American Theater, Purple Heart, Asiatic 
Pacific Theater with 2 battle stars, Philippine Lib- 
eration with 1 battle star, and the Victory. 


Mrs. Wilson, who lived in Washington, D. C., 
during Doctor Wilson’s overseas service, accompanied 
him to Columbia. 


VD CASES IN SOUTH CAROLINA DROP 
MORE THAN 30 PER CENT IN 1945 


The number of persons requiring treatment for 
venereal disease in South Carolina dropped from 
21,856 in the fiscal year 1943-44 to 14,856 in the 
fiscal year 1944-45, a decrease of more than 30 per 
cent. 


Dr. Joe M. Chisolm, Director of the Division of 
Venereal Disease Control, attributes the remarkable 
decrease in case treatments by the State Board of 
Health and private physicians to the rigid enforce- 
ment of quarantine regulations throughout the State 
and rules for hospitalization for rapid treatment. 
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<a PICRAGOL is an effective agent in the treatment 
of urethritis and vaginitis. Its specific action is 
especially valuable for the control of trichomoniasis 
or moniliasis of the vagina and for trichomonas infec- 
tions of Bartholin’s or Skene’s glands. 


PICRAGOL CRYSTALS, Bottles of 2 grams. * COMPOUND PICRAGOL 
POWDER, Silver Picrate Wyeth, 1 per cent, in a kaolin base. Packages 
of six 5 gram vials. « VAGINAL SUPPOSITORIES PICRAGOL, Silver 
Picrate Wyeth, 0.13 grams, in a boroglyceride-gelatin base. Pack- 
ages of 12 © VAGINAL SUPPOSITORIES PICRAGOL, for infants, Silver 
Picrate Wyeth, 65 mg., in a boroglyceride-gelatin base. Packages of 12. 
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All cases admitted to the public health hospital for 
rapid treatment during the past year, Dr. Chisolm 
said, left the hospitals cured, while formerly, under 
the old system of treatment, many persons being 
treated for venereal disease were givn a fw treatments 
which did not render them non-infectious and were 
allowed to again circulate in society. 

Dr. Chisolm also gave as a reason for the decrease 
in venereal disease patients the fact that public 
understanding of the problems involved had created 
better public support. 

Rapid therapy contributed largely to the complete 
cure of venereal.disease in the State, as 63 per cent 
of those admitted to the public health hospital during 
1944-45 were given this treatment. 

Incidents decreased in nearly every type of venereal 
disease, but Dr. Chisholm emphasized that there was 
more than a 50 per cent drop in syphilis cases alone. 


ARMY NEUROPATHOLOGISTS REPORT ON 
EXAMINATION OF DR. ROBERT 
LEY’S BRAIN 


The brain of Dr. Robert Ley, Nazi leader, which 
was shipped by air to the United States in November 
of last year for gross examination and microscopic 
study by Army pathologists shows “a long-standing 
degenerative process of the frontal lobes,” Major 
General Norman T. Kirk, Surgeon General of the 
Army, has announced. 

Degeneration in the brain of Dr. Ley, who hanged 
himself to avoid trial as a war criminal, was sufficient 
to account for the unusual behavior of the former 
German labor leader, according to the announcement. 

Reports on the results of the neuropathological 
study of the brain, which was made at the Army 
Institute of Pathology under the direction of Colonel 
J. E. Ash, stated that photographs of the brain show 
considerable thickening of the brain covering over 
the frontal lobes of both sides. The underlying 
convolutions as well as some of the blood vessels 
are hidden from view by this thickening. However, 
the rest of the brain has a normal appearance, in 
that it is delicate and transparent. 

Slight atrophy is indicated by the prominent con- 
dition of the grooves between the convolutions of the 
frontal lobes, and examination of the frontal lobes 
under the microscope disclosed a long-standing de- 
generative process, which in medical parlance is 
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referred to as a “chronic encephalopathy.” 

This disease process canot be ascribed to the air- 
plane accident Dr. Ley suffered in 1917, because 
the damage is so symmetrical, acording to Army 
pathologists. They also added that there is no evi- 
dence of pre-existing meningitis. 


Dr. Ley’s type of degeneration, the report pointed 
out, is sometimes seen in those addicted to alcohol, 
but proof that alcohol is in itself a causative factor 
is completely lacking. The degeneration is of suffi- 
cient duration and degree to have impaired Dr. 
Ley’s mental and emotional faculties and could well 
account for his alleged abberations in conduct and 
feelings, since normally the frontal lobes are requisite 
for complex types of thinking and for a proper de- 
velopment of the “social sense” and since they exer- 
cise a restraint on emotional impulses, the report 
explained. 


The Army Institute of Pathology worked on Dr. 
Ley’s brain here in line with its policy of making 
studies to supply data for future reference in Army 
and Veterans Administration problems and as a con- 
tribution to medical science in general. The Ley 
brain will be stored in a preservative so that it will 
be available for future reference. 

In addition to its work in conducting investigation 
and research on diseases of medico-military impor- 
stance, the Army Institute of Pathology also furnishes 
a consultation service for the diagnosis of pathologic 
tissue for the entire Army and supplies instruction in 
pathologic anatomy to Medical Department officers. 








DEATHS 
Dr. Robert Boyd Stith, 60, died at his home in 


Mullins on February 1. He had been in poor health 
for several years. 





A native of Lamar, Dr. Stith was graduated from 
the University of Nashville in 1909. .He practiced 
in Lamar for eighteen years before moving to Mullins. 
A fine physician and a Christian gentleman, Dr. 
Stith’s passing will be mourned by his many friends. 


He is survived by his widow, the former Miss Eula 
Rogers, two sons and one daughter. One of his 
sons, Dr. R. B. Stith, Jr., is now practicing in Florence, 
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